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AT the conclusion of the twentieth year of activity 
of our organization, the Catholic Hospital Association 
of the. United States and Canada finds itself in a pe- 
culiarly strong and commanding position. Within the 
Church of which by God’s grace we are privileged to 
acknowledge ourselves as unworthy members, we hold 
a place of honor, of confidence, and of large responsi- 
bility. We have been given a large section of Christ’s 
vineyard within which to work. We have been privi- 
leged to bear the sweat and toil of the day for the 
love and honor of the Keeper of the Vineyard and 
the testimony from those who are interested in the 
work of the Vineyard has generally been that we have 
done well the work that has been entrusted to us. 

In the two nations of which our membership is a 
part, we enjoy the confidence and trust of persons of 
authority who have recognized in no uncertain terms 
the value of the activities in which we are engaged. 
Within the professional groups, we stand in the fore- 
front of development, lagging somewhat it is true in 
some of our efforts but pushing rapidly on in others, 
but on all sides recognized for the sincerity of our en- 
deavors and lauded for the success which has attended 
our labors for the elevation of standards in profes- 
sional work and for the broadness of our principlesgand 
practice which has enabled us to influence practically 
every serious development in the hospital field. 

At the conclusion of this twentieth year, therefore, 
our hearts cannot but go out in gratitude to the Giver 
of all gifts who has given to our Association the 
strength, the ambition, the enthusiasm to achieve 
what, in the face of our difficulties, cannot but be re- 
garded as almost the impossible. Our hearts must go 
out in gratitude to the army of Sisters and Brothers 
who have given so unselfishly, continuously, and 
generously of their efforts, their time, and their ener- 
gies, all for the sake of suffering humanity and par- 
ticularly for the sake of the Christ of the suffering 
for whose love and for whose honor the vast work 
of the Catholic hospital has been so magnificently 
done. 

As your President, it behooves me to point out to 
you the status of the Catholic Hospital Association at 
the beginning of this, the twenty-first year of its ex- 
istence, to review for you some of the outstanding 
problems within and without the Association and to 
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cutline briefly as I must, the work which still lies 
ahead for the more efficient performance of those 
activities which fall within the purpose and scope of 
our organization. 


I. Audience with the Holy Father 

The audience with the Holy Father of which I was 
privileged to give you an account this morning, marked 
a culmination of a year which saw many evidences 
of the constantly growing importance of our organiza- 
tion. Let me report, first of all, that our efforts to keep 
in the closest touch with Their Excellencies, the Most 
Reverend members of the Hierarchy, are meeting with 
universal approval on the part of Their Excellencies 
themselves and of those who are placed in high posi- 
tions. The Holy Father himself graciously voiced 
his approval of them. The message which we received 
last year from His Excellency, the Most Reverend 
Apostolic Delegate to the United States, outlined the 
plans for our future development. It was laid down as 
fundamental for us that our Association must advance 
in its organization according to the organizational 
plan of the Church itself. This alone makes it neces- 
sary, irrespective of any other consideration, that we 
progress in the closest possible union and complete 
understanding with Their Excellencies, the Bishops, 
and in complete accord with those who have been ap- 
pointed by Their Excellencies in their various dio- 
ceses to maintain and to execute Their Excellencies’ 
wishes with respect to all charitable activity, namely, 
the diocesan directors. This principle is, of course, 
unquestioned and its definition accompanied as it was 
by the definition of a further principle concerning the 
purpose of our organization, has been of inestimable 
value to the Catholic Hospital Association in the so- 
lution of many problems during the past year. 

It may be stated, first of all, that many 
have happened which have increased the intimacy of 
our relations with the members of the Hierarchy. First 
and foremost, I must refer to the magnificent demon- 
stration which took place on the Golden Sacerdotal 
Jubilee of our Spiritual Adviser, the Honorary Presi- 


events 


323 








324 HOSPITAL PROGRESS 


dent, His Excellency, the Most Reverend John Joseph 
Glennon, Archbishop of St. Louis. The two magnifi- 
cent volumes of testimonials with their various orna- 
mentations were deeply appreciated by His Excel- 
lency particularly as the presentation was made with 
such complete understanding and with the complete 
approval of the Apostolic Delegate. Personally, I can- 
not thank the Sisters too much for the magnificent 
response to the invitation to participate in this con- 
gratulatory testimonial to His Excellency. The signifi- 
cance of the event, however, arises from the fact, as 
one Sister expressed it, that in honoring one of the 
Bishops, one honors all and this in a very much truer 
sense then is ordinarily accepted. We accept this in- 
tellectually as a principle and in our hearts as an in- 
spired motive for our conduct because the episcopacy 
represents to us the personification of the teachings 
of our Faith, because it is the embodiment of that 
leadership which in the spirit of our Faith, we fol- 
low not only as an abstract principle, but as a defi- 
nitely dominant rule of conduct and because the epis- 
copacy is to all of us the center of that obedience, 
allegiance, and loyalty which is indispensable to a 
Catholic organization like ours in carrying out its 
work. 

We have welcomed other examples of relationships 
between our organization and the Bishops. Our re- 
lations with the National Catholic Welfare Confer- 
ence, which is a quasi-official relationship and which 
brings the acts of our organization under the sympa- 
thetic: review and the active guidance of Their Ex- 
cellencies, is to us most stimulating and helpful. In 
the last three years, it has become for us entirely in- 
dispensable. Similarly also, we hope that the forth- 
coming Peoria meeting of the National Conference 
of Catholic Charities will enable us to more definitely 
localize in a practical way our Association with refer- 
ence to the charitable activities of our Catholic Chari- 
ties’ Directors. There are aspects of Catholic hospital 
administration, such as, the maintenance of relation- 
ships between the hospitals of a diocese or a com- 
munity as a group with reference to the allotment, 
for example, of federal funds, which are beyond the 
province of an Association like ours to promote and 
foster. As has been pointed out on other occasions, 
our Association, first of all, does not and cannot enter 
into purely local problems with reference to the ques- 
tion of the allotment of federal funds. It is, however, 
the function of our organization to speak effectively 
and in a unified manner for the hospitals of the coun- 
try, to vindicate their rights, to express their claims, 
to harmonize policies of the governmental agencies to- 
ward our hospitals, and with the mode of dealing 
with other hospitals. All this our Association can do 
and we hope it will do and will do with increasing 
efficiency. It can also clarify the general principles 
of organization as they might be applied the country 
over. For the actual carrying out of local business, 
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however, not only in theory but also in practice, any 
ether procedure than to do this through local authori- 
ties is quite beyond the purposes and the practical 
aims of the Catholic Hospital Association. As I sur- 
vey the year since I stood before you last, I cannot 
but be impressed with the deepening of our concepts, 
the full understanding of them by the Executive 
Board, and by the effectiveness of our practice and 
of our advice in all of these various respects which | 
have here touched upon. 


II. The Association’s Relations to Related 
Organizations 

If in our meeting at Cleveland through the inspira- 
tion and the address of His Excellency, the Most 
Reverend Apostolic Delegate, the very difficult ques- 
tion which I have just referred to has been cleared up 
for all time for our Association, it would seem that at 
this meeting we should take the further step of at- 
tempting to define another of the difficult questions 
which recurs again and again in our correspondence 
with so many of the hospitals of our two countries 
and which at times leads to considerable executive 
and administrative difficulty. 

Theoretically, the question is simple and its answer 
no less so. The relationships of one organization with 
another organization depend clearly and obviously 
upon the nature of the two related organizations. If 
one understands two organizations, it becomes rela- 
tively a simple matter to define what the relationship 
between them should be. Practically, however, many 
other considerations than those of mere theory enter 
into a decision concerning these relationships. Our 
Central Office receives a large number of inquiries 
concerning membership in other hospital organizations 
and in other professional groups as well as concerning 
the approval of this or that agency which a hospital 
inténds to seek and countless other similar inquiries. 
It is for this reason that it has seemed proper to the 
Executive Board to permit me at this time to make 
a first attempt at clarifying these issues. Of course, 
I have no illusion concerning the effectiveness of this 
first attempt. The matter needs the most careful study 
not only of policies but also of the formulation of 
those policies. Our Association carries on active con- 
tacts implying various kinds of relationships with 
more than forty different groups. It would be futile 
cbviously to lay down a separate line of conduct for 
our dealings with each of these but fortunately, many 
of these can be grouped and, therefore, our relation- 
ships may be susceptible of more practical formula- 
tion. 

a) Other Voluntary Hospital Organizations 

I am thinking, first of all, of other voluntary hos- 
pital associations, of such organizations as the Ameri- 
can Hospital Association and the Canadian Hospital 
Council. In their general plans of organization and 
their purposes, these groups resemble our own in many 
striking respects. With these organizations, voluntary 
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organizations like our own, our Association should and 
does maintain the closest co-operation with, however, 
that complete independence concerning individual 
policies which is demanded by the peculiarities of each 
of these groups. 

I should like to counsel a continuance of this rela- 
tionship. Its advantages not only to our Association 
but to the other hospital associations as well have 
been abundantly proved. The mutual understanding 
between the three associations which has been effected 
through the Joint Committee is to my mind an ex- 
ample of association co-operation too rare indeed. 
Members of the Joint Committee have, on all occa- 
sions on which they have met, exhibited toward each 
other and toward the opinions of the various groups 
which they represent, the fullest understanding and 
sympathy and while divergencies of viewpoint are 
naturally to be looked for, reverence for the opinion 
of others, a spirit of sympathetic compromise and the 
subordination of the individual interests for the good 
of all parties concerned have in all cases resulted 
in a unanimous program and unified action. I recom- 
mend that our Association not only continue its ac- 
tivities in the Joint Committee but also that it ex- 
press to the Trustees of the American Hospital Asso- 
ciation and to its membership as well as of the Protes- 
tant Hospital Association its deepest gratification over 
these attitudes which have been developed through 
our intimate contacts. 

Many problems have come up during the past few 
years in which our own organization held divergent 
views from those of the other two hospital associa- 
tions, as I have already said. A divergent basic philoso- 
phy toward life in general and toward hospital 
activity in particular naturally leads to conclusions 
and corollaries which themselves must be widely di- 
vergent. We have not always accepted each other's 
attitudes on the care of the indigent, on the impor- 
tance of group hospitalization, on the precise nature 
of public relations, and on the relative importance of 
business methods as contrasted with service to the 
sick in our hospitals. Upon these and other similar 
questions extensive discussion has taken place. Fortu- 
nately we have always been able to agree upon a 
practical program, based though this was in many 
cases upon widely different reasons and motivations. 

The question also arises frequently in correspond- 
ence whether the members of the Catholic Hospital 
Association should also become members of the Ameri- 
can Hospital Association or the Canadian Hospital 
Council. The answer is not as simple as it may 
seem at first sight. While it is doubtful in general 
whether such twofold membership except for occasion- 
al advantages gives additional prestige to a member 
of the Catholic Hospital Association, it is also true 
that a resonable interest in the hospital field in gen- 
eral on the part of every institution is beneficial not 
only to that institution but also to other similar in- 
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stitutions. Locally there may be special reasons why 
such double membership is highly desirable. The ques- 
tion is, therefore, one which every hospital should 
solve for itself and the answer depends to a large ex- 
tent upon the circumstances in which a _ particular 
institution finds itself. 

The this 
membership in the American Hospital Association 


underlying reason for attitude toward 
arises from the fact that membership in the latter 
association, just as in curs, implies by itself no special 
membership qualification. Both our Association and 
the American Hospital Association are alike in this 
that membership implies only a desire for the promo- 
tion of the interests of hospitals. These associations 
are not in any sense standardizing or accrediting 
organizations. Misconceptions often arise concerning 
the relationship of our organization to the American 
Hospital Asscciation. We have heard it said that the 
Protestant and the Catholic Hospital Associations are 
two branches of the American Hospital Association. 
Needless to say that such is not the case and the Cath- 
clic Hospital Association has at no time resigned its 
independent identity or its complete freedom of ac- 
tion. Membership in the Joint Committee does not 
imply subordination of our Association to another but 
cnly co-operation, a working together among equals. 
There enters also into this question the considera- 
tion of the relaticnships between Catholic and non- 
Catholic agencies, a point upon which there are neces- 
sarily brought to bear many locally variable factors. 
In general, the advice should be given that because 
cf the local variations with respect to such issues, the 
wishes of ecclesiastical authorities should in each case 
be ascertained before action is taken. It is clear that 
membership in an Association implies approval of its 
official policies and it has happened in the past that 
our Catholic institutions have without intending it, 
of course, committed themselves by implication to 
policies which they could not possibly sanction. With 
these organizations, therefore, the Catholic Hospital 
Association must maintain close relations of mutual 
understanding intimate co-operation without, 
however, committing itself to a blind and implicit 


adherence to details of policy. 
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b) Associations having Medical Interests: 

There is a second group of organizations with which 
our relationships are obviously quite different even 
though they cannot be in any sense compulsory or 
mandatory. I refer to two organizations the relations 
with which are of profound concern to our hospitals. 
With one of these, the American College of Surgeons, 
our Association has traditionally maintained extreme- 
ly intimate relations; with the other, the American 
Medical Association, our relations have become more 
and more close during the last few years. With the 
hospital standardization policies of the American Col- 
lege of Surgeons, the Catholic Hospital Association 
has always been not only in complete accord but in a 
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position of unusual importance. Almost seventy per 
cent of our hospitals now have secured the official ap- 
proval of the American College of Surgeons. Our As- 
sociation took an active and official part in the early 
efforts toward hospital standardization and toward 
hospital approval. While the question is no longer an 
urgent issue with us, from the viewpoint of our own 
institutions, it is still a question with which our As- 
sociation should ever concern itself by reason of its 
desire to promote general hospital excellence. Besides, 
the general purposes of the College independently of 
hospital standardization are of the deepest concern to 
us since we are vitally interested in the promotion of 
professional excellence among surgeons and our Asso- 
ciation should do all in its power to foster the aims 
of so significant an organization. 

With the American Medical Association we have 
come into constantly wider and more intimate con- 
tacts. The registration of our hospitals, the approval 
of our hospitals for internships and residencies, the 
approval of medical schools, are all involved in the 
policies of the Council on Medical Education and Hos- 
pitals. Upon these and many other questions arising 
cut of them we must formulate policies not only of 
co-operation but also of endorsement and of active 
promotion. Just at the present moment, these matters 
are practically of vital concern to us. The number of 
our hospitals in which there are approved internships 
and residencies should be constantly increased. We 
have thus far not developed this phase of our activity 
to the same extent as we have developed other phases. 

With reference to these two organizations it seems 
imperative that we adopt an attitude of active propa- 
ganda. Our hospitals need the approval of the Ameri- 
can College of Surgeons; on this point there can be 
no question. We cannot but be in sympathy with the 
whole question of hospital approval and hospital 
standardization and while external approval does not 
necessarily mean a better hospital, nevertheless, be- 
fore the eyes of the public an approved hospital com- 
mands confidence and respect whereas a non-approved 
hospital even when it is of equal excellence with an 
approved one, is less influential and, therefore, less 
important for public welfare. Our hospitals need too 
the approval of their internships and residencies from 
the American Medical Association. Moreover, by rea- 
son of the position which the medical staff should 
occupy in hospital organization, we should in all cases 
attempt to adapt ourselves to the principles of the 
American Medical Association. We should adopt the 
principles of ethics as formulated by the American 
Medical Association. I am not preaching a blind sub- 
servience to these two Associations. Our judgments 
on their policies and practices must always remain 
objective and impartial. Nevertheless, by reason of the 
traditional attitudes toward staff members which the 
Catholic hospital has developed, viewing the staff 
rather as an indispensable and co-operative group than 
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as a group which seeks to usurp the functions of hos- 
pital administration, we should find ourselves, I am 
sure, in rather complete accord with the American 
Medical Association in all matters pertaining to staff 
crganization and staff responsibility. We are not in- 
terested as an Association in many of the conflicts now 
raging in the field of medical economics. Our problems 
in this particular field are quite at variance from those 
of other hospitals. We are not complaining of clinical 
abuse, of unethical relations within the staff, of ex- 
tensive fee splitting. These questions, for the most 
part, find rather an effective solution in the Catholic 
hospital. We are, however, deeply interested and can- 
net help being in the general status of the medical 
profession within the nation and in the influence which 
the medical profession exercises over national think- 
ing. We are interested, too, in many of the details 
through which medical practice affects hospital prac- 
tice on the one hand and through which medical prac- 
tice in turn affects the general public welfare. In all 
cf these respects as well as in many aspects of medical 
education, medical licensure, the recognition of ap- 
proved drugs, the approval of foods, all of which 
2ctivities the American Medical Association carries 
en either directly or through one of its Councils — 
in all of these our Association is vitally concerned, 
end our attitude, therefore, to both the American Col- 
Jege of Surgeons and the American Medical Associa- 
tion is not only one of intimate co-operation but in 
many respects one of dependence. With these two 
organizations it is essential that we maintain the most 
cordial relationship. 


c) Associations Dealing with Specialized Hospital 
Services 

If the two previous groups of associations have dealt 
with the general aspects of hospitals, the third group 
deals with specialized or departmental aspects of hos- 
pital service. This group comprises such Associations 
as the American Dietetic Association, the American 
Association of Medical Social Workers, the American 
Occupational Therapy Association, the Association of 
Record Librarians of North America, the American 
Society of Clinical Pathologists, the National Tuber- 
culosis Association, the American Pharmaceutical 
Association, the American Society of X-Ray Techni- 
cians, the National Committee for Mental Hygiene, 
the Associated Anesthetists of the United States and 
Canada, and, no doubt, many other similar organiza- 
tions numbering probably approximately 25. These 
Associations have one common purpose, namely, the 
development of a particular hospital department. For 
the most part, these Associations are strictly profes- 
sional groups; they have eligibility rules based upon 
academic or professional achievement. They have 
formulated and published standards or are about now 
writing them with reference to particular departmen- 
talized activities. Most, if not all of them, have pub- 
lished or are preparing to publish lists of either 
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individual members or of institutional members ap- 
proved on the basis of their published standards. 
With all of these Associations, the Catholic Hos- 
pital Association should be deeply interested in main- 
taining complete understanding. For the most part, we 
should accept the standards of these specialized 
groups, organize our associational or committee activi- 
ties along the lines laid down by them, encourage our 
Sisters to qualify for membership in them either in- 
dividually or for their institutions and in general, 
show ourselves eager in meriting such professional 
distinction as is implied by approval or recognized 
membership. We cannot afford to hold ourselves aloof 
from such organizations. We must enter intimately 
into their activities and our Association must do every- 
thing in its power not only to promote the activities 
of the Sisters in these specialized groups but also to 
take part in their development. 
d) Associations with Which We Have Partial Interests 
A fourth group of organizations comprises those 
associations which have partially common interests 
with our own. I refer to such organizations as the 
American Nurses’ Association, the Canadian Nurses’ 
Association, the International Council of Nurses, the 
American College of Hospital Administrators, the 
National League of Nursing Education, the National 
Organization for Public Health Nursing and various 
governmental agencies. With these organizations whose 
interests lie in fields in which our Association is par- 
tially concerned, we are, it is true, in friendly relations 
as an Association but we should be in very close rela- 
tions with respect to some of the phases of our work or 
the Committees concerned with our work. Thus, for 
example, we are vitally interested in seeing our Coun- 
Education put themselves into close 
various nurses’ organizations. While 


cils on Nursing 
touch with the 
the contacts are thus made through recognized Coun- 
cils of our Association, these contacts will at the same 
time redound to the good of the Association as a whole. 
We may not at the present time have the organization- 
al machinery for contacting all of these Associations 
through specialized subdivisions or committees of 
our Association, but as fast as possible such chan- 
nels should be developed. This much is perfectly 
clear that the interests of some of these groups are so 
close to our Association that our attitude toward them 
would have a serious bearing upon the usefulness of 
our own organization to the Sisters. 

With the nursing groups we cannot but be in the 
most intimate relationship. I am happy to say that in 
practically all places in which a Catholic hospital 
exists, the intercommunication between the hospital 
and the nursing associations is active and sympathetic. 
For the most part also, the Catholic hospitals attempt 
to deal with the nurses’ associations and with the 
individual nurses in a spirit of the utmost cordiality, 
a cordiality which I am happy to say is for the most 
part reciprocal. Amidst the changes which are today oc- 
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curring in nursing practice and in Nursing Education, 
our hospitals have maintained for the most part an 
attitude of the utmost encouragement to the nurse in 
her highest aspirations. 

Concerning the new profession of Hospital Adminis- 
tration, so much should be said that I must leave for 
another occasion the discussion of this very important 
issue. There are noteworthy and far-reaching differ- 
ences between our hospital administrators and those 
of non-Catholic hospitals. While these two groups have 
much in common, it is also true that one cannot neglect 
to consider the twofold character of the Sister Superin- 
tendent — that of a hospital executive and that of a 
religious superior or at least that of a Nun. It is not 
clear as yet whether such groups as the American Col- 
lege of Hospital Administrators will be able to in- 
tegrate into their program due recognition of these 
differences. In the meantime our Association has ob- 
viously interested itself in the development of hos- 
pital executives. There is a growing conviction in our 
ranks that the progressive self-consciousness of the 
hospital administrator has not been without effect in 
the Sisters’ institutions. As a consequence a deep in- 
terest has developed in the American College of Hos- 
pital Administrators and some of the Sisters have 
accepted honorary as well as active membership in 
the College. 


e) Educational Associations 

A fifth group of organizations with which our Asso- 
ciation maintains céntacts comprises the educational 
associations. A few years ago, the entire question of 
our relations to these groups would have been con- 
sidered purely advisory ; at the present time, however, 
the situation is quite changed. Today our two Coun- 
cils on Nursing Education are concerned about col- 
lege or university affiliations; our interests, therefore, 
have invaded the general educational field. It will im- 
mediately become apparent, therefore, that we are 
vitally concerned with the activities and policies of 
these educational associations. We must closely study 
and enlist the sympathetic understanding of such or- 
ganizations as the Association of Collegiate Schools 
of Nursing and the National League of Nursing Edu- 
cation. A give-and-take must here take place. From 
the latter two organizations, we must accept a meas- 
ure of leadership in the development of professional 
education and we must give them not only that meas- 
ure of co-operation which the magnitude of their in- 
fluence in our institutions requires but must also ex- 
tend to them whatever assistance we can command for 
the promotion of their purposes. 

The development of our educational activity in the 
schools of nursing will also require that our Associa- 
tion keep itself in close touch with standardizing agen- 
cies and promotional organizations in the collegiate 
field particularly with such groups as the North Cen- 
tral Association, the Association of Middle States and 
Maryland, etc. The development of educational poli- 
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cies in these organizations will hereafter be a matter 
of serious concern to us. While at first sight the in- 
terests of a hospital association and of these educa- 
tional groups seem remote from each other, common 
ground is soon established when such questions as the 
purposes of education, the meaning of educational 
collegiate level, college administration, etc., are touched 
upon and all of these questions have now become 
for our Association focal points of the deepest interest. 
f) Catholic Organizations of Related Interests 

A group of organizations which must by all means 
receive special consideration in the formulation of our 
policies is the group of Catholic organizations which 
have related interests with our own. We have already 
defined fully and in detail the relations of the Cath- 
olic Hospital Association with the National Catholic 
Welfare Conference. With the National Conference 
of Catholic Charities, the Catholic Hospital Associa- 
tion must necessarily always remain in the closest pos- 
sible union since as we have already explained, the 
Conference is composed to a large extent of the dio- 
cesan directors who occupy official relationships 
through diocesan organization with our member hos- 
pitals. With our Catholic organizations, such as, the 
National Catholic Federation of Nurses, the Cath- 
olic Physicians’ Guild, the Catholic Medical Mis- 
sion Board, and similar groups, the Catholic Hospital 
Association will always remain in the most intimate 
possible sympathy. The bonds that unite us with these 
Associations are solid and the promotion of common 
interests should, therefore, in all cases be made a mat- 
ter of deepest concern to our organization. The bond 
of the Common Faith is more important than even 
the bond of a common profession. 

g) Conclusion of this Section 

From all that I have said, it is obvious that we must 
enlarge our minds, broaden our sympathies, and ex- 
tend our influence such as it may be to embrace these 
wide and these much-variegated interests. It should 
be our aim to meet these organizations on common 
grounds. While it is true that active membership in 
them is not always a requisite and while it is also true 
that unless we see clearly our obligations with respect 
to them and carry out our obligations, we are limiting 
our sphere of interest and we are depriving our Sisters 
of that development which would give them opportu- 
nity for the exercise of a legitimate and highly de- 
sirable professional leadership. 

I am aware of the fact that serious difficulties on 
this point will occur to every Sister Superior and hos- 
pital administrator. Since the hospital must pay mem- 
bership fees and since the individual Sister has no 
resources from which to defray the expenses of travel, 
the hospital may sometimes be hard put to it to au- 
thorize expenditures for travel to enable the Sisters 
to attend conventions and to participate in committee 
activities; nevertheless, we cannot allow an Associa- 
tion like ours and the membership of our organiza- 
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tion to lag in the onward march of hospital progress. 
It may be true that we should here make the sugges- 
tion that our relationship with these various organiza- 
tions, approximately 45 in number, should be placed 
upon quite a different basis than that upon which it 
rests at present. Membership in some of these or- 
ganizations is individual; in others, it is institutional ; 
with respect to this latter group, it may be possible 
to effect such an understanding as we have already 
effected with the American Dietetic Association and 
the American Association of Medical Social Workers 
with which we have appointed and maintained active 
joint committees. These committees should meet regu- 
larly, should submit the minutes of their meetings to 
the two organizations especially interested and should 
help us in clarifying our attitudes and practice. 

As President of your Association, Sisters, I propose 
that the Association authorize the further study of 
these important issues and that the succeeding con- 
ventions give serious considerations to the problems 
which are here involved. 


III. Public Relations 


a) Federal Legislation 

We may turn now to a brief survey of the hospital 
field of the present moment. There can be no doubt 
but that at the present moment the situation looks 
ever so much better for our institutions than it did 
a year ago. Whatever one may think of the revival of 
commerce and business, this much is certain, that 
paralleling the increase in business, we find an increase 
in hospital occupancy. According to one set of reliable 
figures, the average occupancy has increased by ap- 
proximately 8 per cent. The institutions in our organi- 
zation have increased in occupancy by approximately 
10 per cent. This gratifying development is carrying 
with it certain implications. First of all, we know that 
as far as the physical structure of the hospital is con- 
cerned there seems to be a revival of interest in recon- 
struction and re-equipment. Supplies, too, are bought 
in quantities reminding one of the method of pur- 
chasing previous to the depression rather than the 
mode of purchasing during the depression when orders 
were given only under the stress of a real necessity. 
Reports reach us that the occupancy of hospitals is 
steadily, if slowly improving and while there are still 
sections of the country that have not experienced this 
improvement, it is still true in general that a notable, 
if not large, trend toward better incomes is perceptible. 
It seems justifiable, moreover, to ascribe this improved 
condition to the better use of the hospitals by the sick 
in those groups which ordinarily can pay for their 
hospitalization. We say this because apparently there 
is not a notable diminution in the excessive occupancy 
of the governmental hospitals. If, therefore, a gener- 
al improvement in occupancy is taking place, it must 
be ascribed to the groups whose incomes are above the 
ordinary level of free patients. An attempt has been 
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made to ascertain the extent of the improvement in 
our Catholic hospitals. 

A question of deep concern at the present time is the 
question concerning the place which the private hos- 
pital will occupy under economic security legislation. 
Serious efforts have been made during the last year to 
bring the plight of the private hospital to the notice 
of governmental officials and legislative groups. There 
can be no doubt but that many of our representatives 
and senators have familiarized themselves with the 
needs of the hospitals. It is equally true, however, that 
official action has thus far failed to recognize the im- 
portance of assisting our institutions. Under the Eco- 
nomic Security Act, the private hospitals are still neg- 
lected. No effort has been made to bring them that 
measure of redress which their volume of charity serv- 
ice and their acknowledged needs so peremptorily 
demand. Nor has any progress been possible along the 
lines of a better understanding of the reasons why 
private hospitals should be expected to carry so large 
a section of the general public burden without re- 
muneration. Far be it from me to be unmindful of the 
commitments of our Association that our hospitals will 
continue taking care of the poor sick whether or not 
they receive compensation for these services through 
state or federal aid, but in the face of the common ef- 
forts to seek outlets for the huge sums voted by Con- 
gress for the purpose of aiding the national recovery, 
it cannot but seem all but incredible that the private 
hospitals should be lost sight of and that they alone of 
all the service-giving organizations should have failed 
to impress our legislators and executives with the 
justice of our claims for a fraction of the national and 
state resources. 

We are now making efforts to secure a fraction of 
the funds put at the disposal of the Works Progress 
Administration for the rehabilitation and renovation 
of our private hospitals. It is too early to tell what 
the outcome of these negotiations will be but there 
seems every likelihood that the government officials 
will again take the attitude that such public funds 
may not be used for the improvement of private prop- 
erty. The Joint Committee has repeatedly attacked 
this position particularly as it refers to the hospitals 
which have rendered so signal a public service. Just 
as often, however, as new legislation is drafted, the 
same story is re-enacted. The government is prepared 
to take the service of the private institutions even 
when it can be clearly demonstrated that such serv- 
ice prevents a greater drain on public resources, but 
the government is not prepared to assist the private 
hospitals in its work of charity and in its humanitarian 
service. 

It is true, moreover, that individual hospitals in 
certain areas of the country are receiving a fraction 
of the relief and other funds thanks to the attitudes 
of local administrators at times, and at times due to 
fragmentary policies which have failed to merit uni- 
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versal acceptance, but such arrangements still leave 
the generality of our private hospitals without assist- 
ance. 

In this same connection, another phase of the eco- 
nomic question presents itself, the progress made dur- 
ing the past year in group hospitalization. It is unneces- 
sary at this point to refer to the past attitudes of our 
Association. While we have never taken a pronounced 
attitude of opposition to group hospitalization, we 
have counseled an attitude of caution and have begged 
that our member hospitals should be sure to develop 
a clear understanding of any programs in which they 
intend to engage. The wisdom of this advice is be- 
coming daily more apparent. In this respect we have 
to a large extent followed the guidance of the Ameri- 
can Medical Association which has repeatedly pointed 
out that group hospitalization schemes must meet 
certain requirements through which not only sound 
principles of ethics but also acceptable principles in 
the practice of medicine must be safeguarded. We have 
subscribed to these conditions in some of our resolu- 
tions during the past two years. It is now apparent 
that the more recent hospitalization plans are ap- 
proximately more and more the requirements laid 
down by the American Medical Association. In June, 
in Atlantic City the general stand of the Association 
was redefined. The Association acknowledged that un- 
der certain circumstances, group hospitalization plans 
may be used to supplement the individualized practice 
of medicine in a given community, but, so the resolu- 
tion stated, a general endorsement of hospitalization 
schemes even when the plans meet the requirements 
of the Association, is still, first of all, an unnecessary 
imposition of new burdens on the community and, 
secondly, it may or may not effectively meet the situa- 
tions which the plans are intended to cover. 

I should like to urge that a principle covering the 
point be declared as the official position of our or- 
ganization. It would seem theoretically sound to as- 
sume that a measure of general understanding of the 
question might be reached. 


b) State Legislation 


In our several States and in the Province of Canada, 
a large number of bills have been introduced which 
have more or less a bearing upon hospital operation 
and hospital policies. The chief interest in all of this 
legislation seems to center in various forms of insur- 
ance provisions, the regulation of corporations, the 
impositions of special taxes, the extension of public 
health facilities, in some cases the regulation of hos- 
pital rates and the use of public hospitals for specific 
purposes. Monsignor Griffin has repeatedly called the 
attention of our Association to the importance of care- 
fully studying state legislation with the view of keep- 
ing the hospitals in close touch with the actions of 
the legislators. It is not enough in this connection 
to ask a lawyer to keep the hospital informed. Our 
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various Conferences might well make it their business 
to attempt to select some person whose understanding 
not only of legal but also of hospital problems is suf- 
ficiently intimate to enable him to make effective 
comments and to advise policies with reference to 
such legislation. Our Conferences could here make a 
very constructive contribution and could make them- 
selves very useful to their members. Such a program 
is by all means advised. We hope that the repeated 
hints in this direction may shortly bear ample re- 
sults. The hospital must make itself responsible for 
its own self-protection and each nongovernment hos- 
pital must bear a share of the responsibility for the 
preservation and continued activity of our whole 
group. 
IV. Nursing Education 


In the field of Nursing Education, considerable in- 
terest still centers in the question of an eventual stand- 
ardizing or accrediting agency for all schools of nurs- 
ing. In our Association, the two Councils on Nursing 
Education, one for the United States and one for 
Canada, have maintained their interest in the question. 
The Canadian Council particularly has devoted very 
considerable time and attention to the more exhaus- 
tive study of its responsibilities. It has written its 
own constitution and by-laws which still await the ap- 
proval of the Executive Board of our Association; 
it has circularized the bishops of all the provinces for 
their approval; it has repeatedly issued memoranda 
to the schools and has held several meetings during 
the year. The initiative and aggressiveness of this 
group are particularly commendable. 

In the United States, action of the Council has been 
somewhat delayed pending the completion of the in- 
spections made by examiners for their respective com- 
munities. Approximately 160 reports of these examina- 
tions are now available and considerable progress 
should be made in the course of the coming year to 
formulate our Association’s future policies with re- 
spect to our Schools of Nursing. 

If present plans can be carried out, several members 
of the Council on Nursing Education will spend the 
whole or part of the summer at the central office in 
a careful study of the examination reports. As soon 
as time allows thereafter, the individual schools will 
receive a written evaluation based upon the reports. 
These, according to our early commitments, will first 
be sent to the higher superiors, to the Mothers Gen- 
eral and Mothers Provincial and will, after their ap- 
proval, be submitted to the directors of our schools of 
nursing. It is clear even now that our study of 160 
schools has enabled us to accumulate a mass of very 
valuable information, the significance of which is 
readily appreciable. We expect that this information 
will enable us to clarify the standards for the schools 
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of nursing which were written at St. Paul in 1931 and 
will afford, furthermore, a favorable basis for the plan- 
ning of future activity. 

In the general field outside of the Catholic Hospital 
\ssociation an accrediting policy except for univer- 
sity schools has thus far been found impossible to 
develop chiefly because it is not clear through just 
what agencies such an undertaking should be initiated. 
The organizations for nurses are for the most part 
organizations having individual memberships. Princi- 
ples concerning the responsibility for the schools of 
such an organization need clarification. It is very 
likely, however, that the three organizations of nurses 
will soon take some form of action upon this very im- 
portant issue. 

V. Conclusion 

And so, my dear Sisters, I have briefly reviewed the 
status of our organization with reference to several 
most important issues in the hospital world of today. 
If I have not touched upon the spiritual aspects of 
the present status of our institutions, this is attribut- 
able to the fact that only yesterday morning it was 
my privilege to read to you the message of the Holy 
Father. His words come to you with more eloquence 
and authority than any which could be spoken to you 
by one who attempts in his humble and inadequate 
way to offer you a halting and hesitant but, let me 
say, a very sincere leadership. When I heard the Holy 
Father’s message, I felt that all other words spoken 
in amplification of the topics which he touched upon, 
could be but the stammerings of a child. You have 
heard the Holy Father’s message, it is yours to trans- 
late that message into the actions of everyday life. If 
ours is the most outstanding Catholic Hospital Asso- 
ciation in the whole world, if it is better organized, 
more influential, more effective in the promotion of the 
religious spirit and professional ambition, this is due 
under God’s Grace to you and your predecessors who 
have seen so clearly the importance of an organization 
of this kind and have so loyally co-operated with it 
during these two decades. But this success which has 
been ours through God's blessing and grace imposes 
upon us and upon all the Sisters of our institutions 
the obligation of striving with ever-increasing ardor 
for still greater perfection in our spiritual and in our 
professional life. I believe we have reached that point 
in our development at which the acceleration of prog- 
ress is retarded by reason of the very refinement of 
excellence which has been attained unless there is 
thrown into one’s endeavor a still greater intensity 
of ambition. The message of the Holy Father will, no 
doubt, act as a stimulus to us to apply that additional 
effort. In a truer sense than ever before, we must be 
urged by the Charity of Christ. 























The Conference on Hospital 


Administration 


SATURDAY MORNING, JUNE 15 


THE Third Annual Pre-Convention Conference the 
Catholic Hospital Association opened on Saturday morning, 
June 15, at 11:00 o’clock, with a prayer offered by the 
Right Reverend Monsignor Maurice F. Griffin. Father 
Schwitalla, the President of the Association, presided. In 
opening the Conference the Chairman offered some com- 
ments on various situations which he had encountered in his 
visits to hospitals and similar institutions during his recent 
trip in Europe. In substance he spoke as follows: “It is the 
greatest pleasure for me to call to order this Conference, 
the third of its kind which we have held. As I stand before 
you, there crowd to my mind ever so many recollections of 
my recent experiences. It was through the generosity of the 
Sisters of the Catholic Hospital Association that I was 
enabled again to visit several sections of Europe on my way 
to Rome. 


of 


The Sisters of Mercy 


The sentiments that filled my soul as I knelt at the place 
of burial of Mother McAuley, the Foundress of the Sisters 
of Mercy at Bagot Street in Dublin, will ever remain one 
of the most impressive experiences of my life. The Sisters 
of the convent, who number about twenty, are engaged in 
child-welfare work, family guidance, and in special instruc- 
tion of special groups of children. In the midst of this 
activity is the burial vault of Mother McAuley, a point to 
which the eyes and hearts of the Sisters of Mercy throughout 
the world turn in love, gratitude, and loyalty. The Nuns 
of the Bagot Street Convent are keeping sacred the memory 
of her to whom the Sisters of Mercy of the world look with 
pride and reverence, praying daily for the rapid coming of 
the day when Mother McAuley will be raised to the honors 
of the altar. They are not content merely to pray. They 
also offer the sacrifice of their works for the same great 
intention. Moreover, they are assembling data concerning 
the life of Mother McAuley and are treasuring all the 
details pertaining to her sanctity and her activity. As I knelt 
at her burial place the vision of the army of the Sisters of 
Mercy in the United States and Canada and in other parts 
of the world seemed to pass before my eyes, led by the 
saintly foundress, and in the background the marvelous 
hospitals and convents rose heavenward as so many offerings 
to which Mother McAuley could point as the result of her 
inspiration for God’s glory. 

The reporter from the Jrish Independent of Dublin, who 
was very much interested in my devotion to the saintly 
Foundress of the Sisters of Mercy, was amazed to be told 
that the Sisters of Mercy were conducting approximately 72 
hospitals in the United States and Canada. We talked 
together for some time about the influence of the Sisters 
of Mercy in the United States, and I was pleased to find 
that the interview was beautifully and correctly reported in 
the paper on the next morning and that the article manifested 
a justifiable pride in the effect which the “Irish Nuns” had 
upon hospital development in the United States. We might 
go on to talk for hours more about the Bon Secour Sisters 
in Cork, and about the work of the Sisters of Mercy and 
various branches of the Sisters of Charity, if time allowed. 


The Sisterhoods in Germany 


By way of introduction of this Conference on Hospital 
Administration I thought it proper to attempt today to out- 
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line various problems in hospital administration that have 
grown out of the difficulties of the teaching and nursing 
Sisters in Germany. At first sight it might seem surprising 
that the situation in Germany should have any bearing upon 
our work in this country. But it cannot be denied that the 
lesson to be learned from the present predicament of the 
Sisters in that country are not without their significance for 
us. At the time when I visited Germany it was reported to 
me from creditable and reliable sources that not fewer than 
128 Sisters were confined in the prisons and jails in the 
various sections of Germany. One’s sympathy cannot but be 
deeply stirred by the knowledge that persons who have so 
generously worked for God and His Church should now be 
incarcerated under the most trying and humiliating circum- 
stances. The gradual substitution of officials of the Reich's 
Government by the officials of the Nazi party can be under- 
stood only if we can visualize what would happen in this 
country if party officials were substituted for our own gov- 
ernment officials and were held responsible primarily to party 
members rather than to officials of the government. It is not 
my function here to discuss the political situation, the 
domination which has been developed, nor the underlying 
philosophy which is actuating the officials of the governing 
groups. The naturalizing and isolating activities which are 
going on are matters for others to discuss. What of 
concern to us here is the reason for the incarceration of 
these Sisters. 

These Nuns have been accused of transgressing legislation. 
The laws prohibit, first of all, investments in foreign secu- 
rities without official governmental permission. It is clear 
that such a law imposes a serious hardship upon those com- 
munities which are international in scope and which have 
invested or must invest their funds in more than one country. 
Particularly those Sisterhoods which have reached out be- 
yond Germany into Italy, France, Spain, and the United 
States have been placed under severe strains by such laws. 
Many of these Sisterhoods actually had money invested in 
foreign securities not only in such countries as those which 
I have mentioned but also in missionary countries. For this 
reason there must be a constant flow of money from the 
motherhouse, many of which are in Germany, to the missions 
and from the missions back to the motherhouse. We can 
easily understand such a situation and we can also see how 
it is possible that a condition which has been in existence 
for years might, under certain circumstances, have been 
unintentionally violated. Another law which the Sisters are 
accused of having broken prohibits the payment of foreign 
debts, again without permission of the government. Each 
single payment must be separately authorized by a govern- 
ment official and is subject not only to permissive but also 
to prohibitive action. The claim is made that only in this 
way can the government control the flow of money out of or 
into the country. As a result of all of this, considerable sums 
are accumulated in German banks for which the missions 
are clamoring. Again it is not our place to challenge the 
legitimacy or the advisability of such a law but what is of 
importance is that in several cases the Sisters are accused 
of having transgressed this very definite legislation. 
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A third charge made against the Sisters is that they have 
used “Register-Mark” in an unauthorized manner. Since 
these can be purchased outside of Germany at a lower rate 
of exchange than the mark can be purchased in Germany 
the use of such money is subject to very definite restric- 
tions. One of these restrictions is that such money cannot 
be used for the payment of interest on loans in Germany; 
another, that it may not be used as a medium of exchange 
for foreign currency. The Sisters, therefore, are accused of 
having violated these financial laws on all three accounts. 
Whether or not these accusations rest upon fact is a matter 
which none of us is in a position to determine. It is likely, 
however, that through inadvertence and oversight, and _per- 
haps sometimes through ignorance some of these alleged 
transgressions might have taken place. If they have they 
are now being dealt with as if they had been malicious and 
deliberately deceptive crimes. 

Arrests have been numerous. The bursar or treasurer of 
the community is frequently the first who is subject to 
such indignities. In the cross-examination frequently the 
name of the Mother Superior is mentioned and sometimes 
the Superior, be she a Mother General or a Mother Provin- 
cial, is also summoned for cross-examination. It has happened 
apparently that the testimony of the higher Superior and of 
her subordinate were not always in complete accord, a per- 
fectly intelligible situation in view of the rigor of a cross- 
examination, the importance of a careful delimination in the 
use of technical terms. etc. Such alleged contradictions are 
frequently capitalized by those who conduct the investiga- 
tions. It has happened also that in the exercise of the right 
to search the convents, indignities have taken place which 
would stir the resentment of even the most patient. 

The lesson in all of this is manifold. First of all, it is 
highly important that the Sisters should acquaint themselves 
with the law of the land and adhere to it most scrupulously. 
It is further obvious that the situation points out the im- 
portance of a clear-cut financial policy in every institution, 
a policy which should be formulated not only by one person 
but by all those who share responsibility for it. Arbitrary 
action on the part of a single superior with reference to 
financial matters, even though fully justified by custom or 
even by rule, may at times lead to very serious misunder- 
standing. The German situation, furthermore, indicates the 
unmistakable importance of keeping higher superiors con- 
stantly informed of the financial activities of the superiors 
in locai houses. The meetings of trustees and of consultants 
and of similar groups when they deal with financial matters 
should clearly be kept formal, should be on a strictly busi- 
ness basis. and should be recorded in proper form in minutes 
or other similar documents. There should, in each institution, 
be one or more Sisters who have been given opportunities 
for understanding not only financial legislation but also 
financial transactions in general. They must know the 
terminology. involved though it be, of the business world. 
They must know how to analyze their financial survey, how 
to evaluate a trial balance and numerous other documents 
which are involved in the modern financial administration of 
our institutions. It is not advisable, under all circumstances. 
to leave these matters to lay financial advisers. It is highly 
important that someone from within the Community should 
be able to evaluate financial advice given by aoncommunity 
members. 

I should like to point out further as a lesson to be learned 
from the situation in Germany that the relation between 
superiors and inferiors in our communities insofar as they 
affect business matters deserve very careful study. In Ger- 
many, the Catholic theory of Church property is again on 
trial, as has happened so often before in our cultural history. 
We contend that the ownership of the property of religious 
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orders and of the Church is really vested in Christ. This is 
true in a very real sense for us. We regard our holdings as 
our Lord’s property. Even if a deed is written in the name 
an individual a corporation, in the Catholic theory 
regarding Church property these individuals or corporations 
are only trustees of Christ. The implications of the vow 
of poverty as taken by Religious find a marvelously satisfy- 
ing and deeply spiritual significance in such a theory. Still 
the laws of the state pertaining to property must be observed 
In the eyes of the civil law the ownership of Church prop- 
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erty is vested in individuals. In the case of one of the Nuns 
who was put on trial in Germany this theory was beautifully 
explained. I am happy that this Religious Sister had the 
courage to fling into the very faces of her judges the deep 
religious convictions that hers. It is one thing, how- 
ever, to make this attitude toward the ownership of property 
the basis of one’s spiritual life and quite a different thing 
to appeal to such a theory in extenuation of alleged trans- 
gressions of the civil law. That Religious Sister may prove 
to be a martyr to her vow of poverty. She has been con- 


were 


demned to long years of imprisonment. 

It is heart-rending to read all that the prosecutors have 
said to the Sisters. The Sisters have been accused of double 
dealing, of deliberately falsifying their statements. They have 
been blamed for their blind obedience. They have been told 
that higher superiors have no right to command what is 
against the civil law. The vow of poverty has been, let us 
hope ignorantly, but to all appearances, maliciously, misin- 
terpreted by civil judges. Real doubts of conscience when an 
inferior, a bursar or procurator, embarrassed by a mental 
conflict between the orders of her superiors on the one hand 
and business judgment on the other, have been exposed by 
some of these presecutors in a most malicious manner. All 
of this gives us hints concerning the administration of tem- 
poralities and the importance of observing business and legal 
forms even within the private administration of our institu- 
tions. One of the Nuns was sent to prison for twelve years 
and the bursar of her community for six years, the trial 
proceedings apparently depending entirely upon the point 
which we are here discussing. Moreover, a financial penalty 
of two hundred thousand marks was imposed upon the con- 
vent, in default of which sum the Sisters will be confined 
in prison for six further years. The securities involved in 
the transaction of which the government complained were 
all confiscated. 

A further lesson here suggests itself with reference to the 
relation between religious houses and business promoters. 
It has been pointed out that in Germany a large part of the 
difficulties arose through the confidence which many of the 
Sisters placed in one business promoter who by his machina- 
tions involved so many of the convents that the complexities 
of the various transactions could scarcely be unraveled. 
Rumors are not uncommon that some of the sisterhoods had 
been abundantly warned before committing their affairs 
overtrustfully to this person’s leadership. It is most impor- 
tant that Sisters should develop a critical attitude toward 
promotional schemes, especially, when promises are made 
which patently are exaggerated and when business achieve- 
ments, most unlikely in their results, and surely ambiguous, 
to say the least, are offered in evidence for further con- 
fidence. 

My dear Sisters, I have touched upon, only briefly, some 
of the many events which have brought the deepest sorrow 
and grief to some of the sisterhoods of Germany. I have 
purposely refrained from dwelling upon some of the most 
distressing phases of the situation. Convents have been 
searched and have been placed under guard, sometimes under 
the most aggravating circumstances. Within the cloisters 
themselves guards have been placed to prevent the Sisters 
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passing from one part of the building to another while the 
searchers were at work. Passwords had to be given by the 
Sister teachers in passing from cloisters to classrooms. On 
such occasions it is quite easily imaginable that unseemiy 
indignities are almost bound to occur. Some of the Sisters 
who are in jail have allegedly been deprived of their religious 
garb. They have been deprived of the right of contact with 
their superiors. We do not say that all of this could have 
been avoided. The factors which have brought about this 
situation are too complicated to treat fully here. Moreover, 
this is scarcely the occasion on which to evaluate the alleged 
as contrasted with the real which are at work in 
developing so serious a situation. What concerns us here is 
that certain princip!es of administration and their applica- 
tion in religious orders have been definitely and most seri- 
ously put on trial. There need be no conflict between business 
and financial administration in religious institutions and the 
principles and practices of religious life. The fact that a 
persen is a religious need not render her character as a 
business person or a financier impossible of 
Sincerity, insight, trustfulness, careful preparation for posi- 
tions of responsibility, professional training. coupled with the 
careful observance of the precepts of the religious life, these 
are safeguards which it certainly behooves us to value and 
to utilize. In our hospitals our administrators should today 
have the benefit of the most careful and exacting preparatory 
training, both for their secular as well as their religious 
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functions. 
SATURDAY AFTERNOON, JUNE 15 
Chairman: 

My dear Sisters, I have deliberately taken time this morn- 
ing to present to you a brief résumé which you all, no doubt, 
regard as deeply significant for the purposes of this Confer- 
ence on Hospital Administration. I hope we did net lose too 
much of our valuable and very short time by this introduc- 
tory talk. As an opening to our discussion this afternoon, I 
shou!d like to call upon one who has often enough addressed 
us but who now, for the first time, comes before us invested, 
through the grace of the Holy See. with a new dignity. We 
greet Monsignor Griffin. 


Monsignor Griffin: 

Reverend Chairman and Sisters. I have listened 
deepest interest to the narration of the situation which, as 
the Chairman has pointed out, is filled with the most signif- 
icant lessons for our sisterhoods. While listening there has 
been passing through my mind, again and again, the ques- 
tion, “cou!d such things happen in our own country?” Try 
as I might I cannot feel the security that many of our 
associates feel. Among us our experiences may come in other 
forms but fundamentally they will depend upon just such 
factors and conditions as have arisen in other countries in 
which questions pertaining to Church property have led to 
deep misunderstanding and sometimes to persecutions. It is 
not unusual to meet the conviction here in America that the 
state has a monopoly on education and there is rapidly 
developing a similar conviction pertaining to social welfare. 
Even if any theory involving a monopoly of education is 
unjustifiable in the face of our laws, our constitution, and 
our court decisions, we still find many who challenge our 
right to conduct our parochial schools and the day may come 
when there will be challenged our right to conduct our hos- 
pitals. 

After my hearing before the Ways and Means Committee 
of the National Congress to secure consideration from the 
present administration for our hospitals in shaping social- 
security legislation, I was accosted by one of the oldest 
members of the House and one of the most distinguished, 
who said to me. “Do you know what your trouble really 
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what do vou think our trouble 
There is no 


is?’ I answered. “No I do not 
is?’ He answered, “You are on the 
place for private charity in the present program.” The ex- 
function has gained 


way out 


aggerated extension of governmental 
considerab'e ground recently. The conviction is spreading 
abroad that the Government should use existing nongovern- 
mental institutions on'y until the government can acquire 
possession of sufficient of them to convert them into gov- 
ernmental agencies or until the government can build institu- 
tions of its own in which to work. In at least one of our 
states efforts are being made to include the o'd theory of a 
single tax in the Constitution, a tax on real estate which 
would be imposed on churches, hospitals, orphan asylums. 
than individual 


our 


and charitable institutions, no less 
private and 


states are already taxing our hospitals. While in one of our 


upon 
owners business corporations. Some of 
states during the last session, legis'ation looking toward the 
taxation of hospitals was fortunately defeated, there was still 
ample evidence to suggest a decreasing appreciation of the 
services which the private institutions and you, my dear 
Sisters, are rendering to humanity. Amidst the materialistic 
trends which are developing. sublimity of motive is regarded 
as undeserving of consideration. While religious motives are 
discounted, socialistic and communistic tendencies toward a 
totalitarian state are gaining the ascendancy. Against such a 
background, a theory urging the monopoly of education is 
fully intelligible. Private schools should, therefore, no longer 
be tolerated, if the child belongs to the state. 

Such thoughts as these are no longer trends in the under- 
currents of our civil life, no longer sayings that are whispered 
only in little groups; they are the thoughts that are broad- 
cast in journals and magazines, which are read by thousands 
of subscribers. They are thoughts that are openly spoken of 
in assembly halls. We are lacking more and more in our ap- 
preciation of our spiritual values. It is well for us to be on 
our guard not only against open ons!aughts upon our convic- 
tions but also against insidious thinking. During the last 
session of the legislature of Ohio more than a thousand bills 
were introduced, dozens of which have affected every line 
of activity of our sisterhoods. One of the bills would have 
placed the control of all cemetery funds into the hands of 
the state. Other bills would have affected our entire school 
organization, and still others our hospital What 
happened in Ohio during the last year was no doubt repro- 
duced in many other states. Fortunately the spirit of fair 
gelay of the American people has not died out. How long 
before it can be undermined by such propaganda as this is 
an open question. You might make this entire subject an 
intention in your prayers. We heard this morning that at- 
tacks may be launched on the basis of technicalities just as 
a governmental agency may take an intentional evasion of 
the law as the occasion for its action. It is for us to see to it 
that our administration be given no possible chance to carry 
out destructive activity by reason of any negligence on our 
part. Bigotry is not dead in America and probably will never 
die. It is our function to build up the present social struc- 
ture of which we are all so proud and to the perfection of 
which you of the Catholic sisterhoods have contributed so 
magnificently. We must make ourselves understood by our 
fellow citizens. We must make clear to all our fellow citizens 
our own contributions to the social security of our American 
people. We must prepare to counteract by every means at 
our disposal any destructive influence which may tend to 
weaken the full force of influence of the spiritual motives 
and the spiritual convictions for which you and the Church 
must ever stand. 


service. 


Father Verreault: 
While listening to Monsignor Griffin, my first thought was 
one of regret that this meeting is taking so serious a turn 
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On second thought I believe our discussion is not really 
depressing. We are engaged in the process of diagnosis. We 
cannot ordinarily expect a cure without a preceding diagnosis. 
Even in Canada I find that prominent persons in some of the 
most Catholic sections have seriously discussed the taxation 
of Church property. In Canada the ultimate fate of private 
charitable institutions is also uncertain. The hospital func- 
tions, especially with reference to the indigents, are passing 
out of our hands also. I, myself, had to take part in a 
struggle to retain for private institutions a small measure 
of an appropriation for private institutions for the care of 
indigents, the opposition insisting that since the indigent is 
the ward of the state the state institutions only should be 
subsidized for the care of these wards. 

While I am speaking to you I cannot refrain from saying 
a word about the importance of financial administration in 
our institutions. Only last year a Sister told me “I am not 
interested in what the per-capita cost in our hospital is.” 
Such a remark could not be made by a well-instructed person 
nor by a person who understands that the volume of good 
which we can achieve through our activities bears a direct 
relationship to our balance sheet. 

Chairman: 

You have been exposed, Sisters, to a flood of thoughts as 
expressed by Monsignor Griffin and Father Verreault. Mon- 
signor Griffin, you have raised the question of taxation of 
our hospitals. Will you please atiempt to give us in extem- 
pore fashion a brief summary of the classes of taxes which 
might be contemplated or which might be in existence at the 
present time, with special reference to our institutions. 
Monsignor Griffin: 

The request is a very large one. Personally, one of the 
most annoying forms of taxation to me has been the water 
tax. I know of one hospital that pays eight thousand dollars 
in water taxes each year although the charter of the munic- 
ipality guarantees free water to the institution. Other forms 
of taxation have also been peculiarly annoying to me. I have 
had a controversy with our state tax commissioner concern- 
ing the taxation of the property for a nurses’ home which 
should have been tax free because it was used exclusively 
for charitable purposes. The local authorities, however, took 
the position that since the property had been bought on a 
land contract and the title could not be transferred until the 
expiration of that contract, the hospital must pay the tax. 
It amounted to $3,600 a year and would continue for twenty 
years. I could not agree with such a demand. I appealed to* 
the Bankers’ Association of that state. Fortunately through 
the efforts of that Association the exemption was secured. 
You are all familiar with the taxes which the Federal Gov- 
ernment is imposing upon our hospitals. Mr. Richard P. 
Borden, a member of the Joint Committee, estimates that 
each hospital is paying direct or indirect taxes on an average 
of not less than one hundred dollars a day. We may not be 
able to point out in each case how such a surprising sum 
has accumulated. Some of it, no doubt, is due to price in- 
creases which are indirectly traceable to taxation and another 
fraction to wage increases, but other fractions are unques- 
tionably due to direct taxes upon real estate, especially in 
some of our states. To the sales tax must be attributed a 
large proportion of the direct or indirect burden resting upon 
our hospitals. 

Our public schools receive a large proportion of our tax 
funds. It is very surprising but nevertheless true that in the 
municipality in which I live we devote only 15 cents of every 
tax dollar for fire protection, police, public rubbish hauling, 
and public parks and playgrounds. Our public schools in New 
York at one period were receiving from 52 te 57 cents of 
every tax dollar but even that sum was found to be inade- 
quate. In the State of Ohio every cigaret which a person 
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smokes is largely a tribute to the public-school system. One 
thirty-sixth of all the land of the State of Ohio is owned 
and produces revenue for the public-school system in addi- 
tion to the 57 cents of the real-estate tax of every tax 
dollar. In New York, through a program which is, to my 
mind, indefensible and is called a foundation program, it 
became possible to turn over to the schools a still larger 
proportion of each dollar. It is in such ways as these that our 
charitable activities are reduced. It is quite impossible to 
keep on indefinitely taking care of indigents at actual cost 
of $4.50 a day. It is important that you bring such matters 
before your ecclesiastical superiors, particularly your Most 
Reverend Bishops. Logically they are the ones who are your 
defenders but before you go to them it is most necessary that 
you should fully acquaint yourself with the situation in your 
several communities so that your case may be presented with 
emphasis and accuracy. 

Chairman: 

Monsignor Griffin's words are most important. To reach 
our Most Reverend Bishops we ourselves must first under- 
stand our own difficulties. Many of the aspects of the ques- 
tions which we are here discussing are technical and we 
cannot expect that our Bishops should be fully conversant 
with all the details pertaining to them. How many of the 
Sisters come from states in which the hospitals are paying 
real-estate taxes? 

A Sister from California: 

We are paying a tax on our hospital grounds at the rate 
of two and one half mills. 
A Sister from Missouri: 

In Missouri at least one Catholic hospital is exempt by 
charter from all real-estate tax, others seem to be exempt 
by custom. 

Sisters from various states stated that Catholic hospitals 
are not taxed in Michigan, Texas, Louisiana, Wisconsin, Okla- 
homa, and North Dakota. Considerable discussion then en- 
sued. Several persons took part in the discussion of the laws 
pertaining to the taxing of hospitals in the State of Penn- 
sylvania. No state relief is paid to religious institutions in 
this state while nonsectarian institutions are getting millions 
of dollars each year. This situation is apparently due to a 
discriminatory clause in the state constitution. Pennsylvania 
was the first state to provide state aid to hospitals, yet there 
is no state aid for the Sisters’ hospitals just because they are 
religious hospitals. 

Discussions then turned upon refunds from state resources 
for free service. Several of those who discussed the question 
pointed out that in Pennsylvania the maximum repayment 
for free service was $3 a day with no allowance for extras. 
It was pointed out furthermore that in Michigan the Afflicted 
Children’s Act empowers all hospitals that are approved to 
take patients for whom the state makes a payment. 

These children are admitted through the supervisors of 
the county. At the end of each month bills are submitted by 
the institutions for the children admitted into the institu- 
tion on approval of the probate judge. The hospital must, 
however, be approved for orthopedics. 

Chairman: 

How many Catholic hospitals are on the approved list? 
Sister Gerard, Bay City, Michigan: 

Most of them are. 

Chairman: 

What is the per-diem allowance? 
Sister Gerard: 

The hospitals are allowed $3 a day for a patient and re- 
ceive an extra allowance for all extras, laboratory or X-ray 
service, anesthetics, operating-room service, etc. It is re- 
quired also that the hospital should be on the approved list 
of the American College of Surgeons. 
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Sister Boniface, Bismarck, North Dakota: 

In our hospitals we are receiving considerable help through 
county aid supplemented by government funds for ordinary 
relief cases. Sometimes we have as many as 75 relief pa- 
tients at one time. We receive $2 a day and an allowance 
for extras. Through our City Administration we receive a 
subsidy of $125 a month for the care of contagious-disease 
cases. 

Chairman: 

Do you feel that you are adequately remunerated for the 
care which you must give these patients? 
Sister Boniface: 

No, but we are quite satisfied with this arrangement of 
long standing. For every patient above twenty we receive an 
additional $50. 

Chairman: 

Before leaving the tax question perhaps we should say a 
few words concerning “the personal tax” paid by the hos- 
pitals in some states. It is important to know how tax returns 
should be made up. Sometimes very peculiar contrasts are 
found. In one of our municipalities the largest hospital is 
paying a personal tax of $23 annually while a smaller insti- 
tution and a much less costly one is paying $169. It is wise 
sometimes to look into such discrepancies for the purpose 
of discovering one’s own exact status. 

The Chairman then reviewed the activities of the Joint 
Committee with reference to federal legislation. He sketched 
briefly the position of the private hospital with reference to 
the Social Security Act. Beginning his narration with the 
appointment of the Committee on Social Security and the 
numerous groups of technical advisers which labored over 
this piece of legislation, the Chairman then sketched briefly 
the content of the Act with reference to unemployment in- 
surance, old-age insurance, maternity welfare, child welfare, 
and the extension of public health facilities. The govern- 
ment’s suggested program of erecting small hospitals in many 
of the counties in which at present there is no such institu- 
tion was briefly discussed. The effect which the erection of 
these additional hospitals will have upon the now existing 
private hospitals was briefly touched upon. A further point 
upon which the Chairman commented was the relation be- 
tween state legislation and the availability of federal funds. 
This relationship makes it imperative that the hospital ad- 
ministrators should interest themselves in the development 
of state legislation paralleling federal legislation so that the 
security and welfare provisions of the Federal Act may 
become rapidly accessible to the people at large. The Chair- 
man also called attention to the position taken by a com- 
mittee of Congress which removed from the Social Security 
Act a particularly unfortunate limitation in the allotment of 
old-age, unemployment, and maternity funds. According to 
the first draft of the recent act these special benefits were to 
cease in case the beneficiary was sent to a hospital or some 
other institution. Fortunately this restriction was removed 
in the Act as it became a law and the beneficiaries will 
continue, therefore, to receive their benefits even if they be 
sent to a hospital or similar institution. 

Thereupon there followed a further amplification of the 
question of the care of the indigent, with an interchange of 
opinion upon the various aspects of this problem. The trend 
of opinion among the hospital administrators was clearly 
toward the commendation of the principle that the indigent 
is not the ward of the state exclusively. 


Group Hospitalization 
Several requests had been received by the Chairman for 
a discussion of certain aspects of group hospitalization. The 
following telegram was received from Dr. Leland, Chairman 
of the Committee on Medica! Economics of the American 
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Medical Association, who thus summarized the action of the 
House of Delegates of the American Medical Association 
taken at Atlantic City: 

American Medical Association reaffirmed its 
compulsory contributary sickness insurance sponsored, controlled, 
and operated by the State or commercial agencies but approved 
methods of determining necessity for and manner of formulating 
county medical society plans to supplement regular practice ol 
medicine. Report of Bureau of Medical Economics adopted with 
only few modifications. Copy of original report being forwarded 
by Air Mail. I do not have exact wording of a few additions to 
report. Sense of House of Delegates that group Hospitalization 
may be useful under certain circumstances but should, where 
thought advisable, provide hospital facilities only. House 
expressed apprehension lest group hospitalization tend toward the 


opposition to 


also 


inclusion of more and more medical service thereby placing hos 
pitals in direct competition with the physician in the practice ol 
medicine. 

This telegram was discussed by several speakers. It was 
pointed out that the question of the care of the indigent 
is still untouched by any official action. Moreover, there is 
obvious in this telegram a liberalizing of the attitude of the 
Association with respect to medical care for the moderate- 
income groups. Satisfaction was expressed that local medical 
societies are encouraged to give attention to the question of 
group hospitalization. 

Discussion took place with reference to the answering of 
questionnaires by the hospitals. It was pointed out that 
(a) questionnaires are often received from irresponsible in- 
dividuals or agencies; (b) some of the questionnaires de- 
mand information which Sisters in some cases do not care 
to give and in other cases should not give. Some of these 
disapproved questionnaires are sent at times by Catholic 
agencies or individuals. The Chairman pointed out certain 
cautions with which questionnaires soliciting information on 
hospital matters are drafted by the central office of the 
Catholic Hospital Association. He stated that in all cases 
the Association has attempted to keep in mind the opinions 
of Bishops, when these are known; that in all cases of any 
importance the advice of individual Bishops and of the 
National Catholic Welfare Conference is solicited and thirdly 
that copies of all inquiries are sent not only to the Admin- 
istrative Council of the Bishops but also to each individual 
Bishop of every Diocese and, for the most part, to the 
Charity or Hospital Directors. Copies are also sent to the 
Mothers General or Provincial of each Sisterhood. With such 
safeguards it is probably likely that the inquiries of our 
Association do not transgress the wishes of higher superiors 
with reference to information which is solicited. 

Comments were made also concerning the adequacy of the 
returns made to questionnaires from other agencies as com- 
pared to those made to the Catholic Hospital Association. 
The Chairman stated that for the most part our percentage 
of returns and the adequacy of information supplied leaves 
very little to be desired. He expressed the wish, however, 
that inquiries directed to individual hospitals by the Catholic 
Hospital Association might be regarded by them in a de- 
cidedly preferred position since the Association is regarded 
as the spokesman of the Catholic hospital upon all matters 
concerning which the opinion of the individual hospital is 
solicited. 

The meeting adjourned at 6:00 o'clock. 


SUNDAY MORNING, JUNE 16 
Chairman: 

We are giving out to you copies of bibliographies on 
Hospital Administration. We hope that these bibliographies 
will be a real service to you. Our central office is indexing 
a number of the outstanding journals in the nursing and 
hospital field and we thought it desirable, therefore, to place 
the results of such work at your disposal, hoping that it may 
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not be entirely unacceptable. These bibliographies should be 
of importance in a great many ways. Answers to inquiries 
sometimes take considerable time to look up. The use of such 
bibliographies makes the answering of inquiries rather a 
simple matter. I suggest, too, that the topics of these bibliog- 
raphies could be used as topics for papers to be written by 
the nurses. 
Nursing-Time Requirements 

To choose only one subject by way of illustration, we 
have thus far published in HospitaL ProGress only one 
rather lengthy study on the time requirements of surgical 
nursing. Through such papers as this, we are gradually 
wedging our way into the educational research field and we 
are making of HospiTaL ProGress a medium of interchange 
of view on many of the topics upon which much work still 
remains to be done both in the field of hospital and of 
nursing-school administration. Studies on the time require- 
ment of nursing must really precede, to be logically con- 
sistent, practically all other considerations. The time- 
requirement studies must be basic in order properly to make 
allotments of responsibility. To supply adequate personnel 
we must know how many nurses it takes to nurse the pa- 
tients on a given division. Even though the experienced 
supervisor can tell you that she needs more or that she can 
get along with less help in her division, she cannot, for the 
most part, give you an exact statement of her requirements. 
If we consult these bibliographies in moments when we must 
have an immediate answer to a question, we may be assisted 
not only in the work of giving information to others, but 
also in the work of administering our own department. 

The requirement studies must also precede an accurate 
cost study. In the establishment of a per-diem rate, the more 
accurate the requirement study is the more exactly can the 
per-diem rate be determined. The distribution of nurses in a 
hospital on a surgical as compared with a medical division, 
the nursing load of a particular nurse in terms of so many 
pre-operative or post-operative cases in different periods 
during the day —all these and many similar questions can 
be answered once we have established the nursing-time re- 
quirement in our institution and in its various parts. Re- 
search upon questions of this kind should be going on at 
all times in every hospital to keep alive the desire to progress 
in institutional development. Bibliographies are a distinct 
aid in fostering and actually undertaking a research activity 
in our institutions. 

Hospital Journals 

After these introductory remarks by the Chairman, the 
Sisters were asked to express themselves on the assistance 
which they receive in their administrative work from various 
journals. In the course of the discussion there were men- 
tioned, Hosp1taAL Procress, Modern Hospital, Hospital Man- 
agement, The Journal of the American Medical Association, 
Hygeia, The Courier — The Journal of the National Catholic 
Federation of Nurses, The American Journal of Nursing, 
Nosokomeion, etc. In the course of the discussion the Chair- 
man called the attention of the Sisters to a new journal in 
the Catholic hospital field, Ons Ziekenhuis. The Chairman 
recounted the organization of the Catholic Hospital Associa- 
tion of Holland and commented particularly upon the method 
by which the Association had its beginning; namely, through 
an official call issued by Their Excellencies the Bishops 
through the Mothers General and Provincial of the various 
sisterhoods. The Association is, therefore, official although its 
membership is voluntary. The decisions of the Association 
are mandatory since they have behind them the wishes and 
commands of the respective Bishops. 

The Chairman then went on to report on the organization 
of other Catholic hospital associations and similar groups 
with special reference to Germany and Austria. He com- 
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mented, furthermore, upon the absence of such an organiza- 
tion in Italy. This summary led the Chairman to say, “We 
are rather the object lesson for the rest of the world in these 
matters. We have done a very wonderful thing in the eyes 
of our Catholic sisterhoods of other countries to develop this 
Catholic Hospital Association and to keep it alive for so long 
a period of years. The visit to these various countries has 
made me really more enthusiastic and I hope I may keep the 
ambition to carry out the program of the Association. Our 
work is having its results far beyond this country so that 
our activity is worthy of the dedication of our best efforts 
with the assurance that the work we are doing in any par- 
ticular hospital is being multiplied in a thousandfold way.” 

More journals were then mentioned: The American Public 
Health Journal, The Bulletin of the American Hospital As- 
sociation, The Canadian Hospital and The Canadian Nurse. 
In connection with the Canadian journals the following 
comments were made by Sister Madeleine of Jesus of Ot- 
tawa General Hospital, Ottawa, Ontario, Canada. “In The 
Canadian Hospital we all look forward with some eagerness 
to the comments which are made on conditions in the 
various provinces of Canada. These comments extend our 
interest from coast to coast. Important articles which appear 
periodically in other journals are abstracted or are referred 
to in this journal. Many administrative articles are thus 
published although other subjects of interest are not neglect- 
ed. Articles on nursing service and dietetics are included. 
Our Canadian Nurse is a smaller volume than The American 
Journal of Nursing, yet it is very helpful as is also The 
Trained Nurse and Hospital Review. Fortunately the editor 
of The Trained Nurse and Hospital Review is aware of the 
great significance of HospitaL ProcGress in the interests of 
the Sisters.” 

Upon being asked for a statement on the political organ- 
ization of Canada, Sister Madeleine briefly sketched the 
government, location, chief province, etc., of the various 
provinces of Canada. For each province, Sister Madeleine 
presented a brief comment concerning hospital problems 
and nursing problems. The Chairman next discussed the 
importance to hospital executives of the Catholic Medical 
Guardian, a journal which devotes itself to problems of 
ethics and moral theology in the medical field. Several of 
the Sisters also pointed out the fact that occasionally 
through the interests of their chaplain, the Sisters see copies 
of The Ecclesiastical Review. The Journal of the American 
Dietetic Association was found useful by many of the Sis- 
ters. It was discovered, moreover, that many of the hos- 
pita's bind regularly the various journals to which they 
subscribe. 

The content of HosprraL Procress was specially discussed. 
Several of the Sisters expressed themselves as desiring more 
articles on administration; , others, on nursing service. It was 
apparently unanimously agreed that there should be more 
articles of a strictly medical character. Research articles on 
nursing function were also favored by several of the com- 
mentators. 


The Board of Trustees of a Catholic Hospital 


At this point one of the Sisters raised a question with 
reference to the discussion of yesterday, whether or not the 
board of trustees in Catholic institutions has the same func- 
tions as it has in non-religious institutions. Discussion upon 
this point elicited the information that by far the larger 
number of hospitals represented in the conference had Sis- 
ters as trustees. Sometimes these Sisters are members of the 
same community which conduct the hospital. At other times 
they are a provincial board or a board of the entire congre- 
gation which controls sometimes one, sometimes several in- 
stitutions, at times as many as eleven or twelve. In Canada, 
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lay boards of trustees are not uncommon, the Sisters merely 
operating the institutions. It was pointed out, furthermore, 
that joint boards of Sisters and lay persons are relatively 
rare as they seem to be discouraged by current ecclesiastical 
legislation. It was pointed out furthermore that in some 
instances ownership of hospitals is vested in the officials of 
the diocese who exercise their function through boards of 
control of various kinds. It was pointed out too that in 
Pennsylvania, for example, the presence of a Sister on a 
board would be regarded as making the board partly “sec- 
tarian.” For that reason Sisters are not found upon the 
boards of control of those institutions which participate in 
the state grants. 

The effect of these different types of boards on the eligi- 
bility. of the institution for state aid was extensively dis- 
cussed. This in turn led to a number of comments by various 
Sisters upon the question, “What is a Catholic hospital?” 
Some of the institutions having lay boards cannot for one 
reason or another lay claim openly to being Catholic hos- 
pitals. Certain parallels were pointed out between the state 
situations with reference to Catholic schools and Catholic 
hospitals. The status of some hospitals in Canada with 
reference to this question was used as an illustration. 

Membership in our Association is restricted to Catholic 
hospitals which term, for purposes of our constitution, has 
been restricted to those institutions which are owned and 
conducted or at least conducted by members of religious 
Sisterhoods or Brotherhoods. 


Membership of the Sisters on Professional Boards 
and Committees 


The question led the Chairman to discuss the right of 
the Sisters in dealing with staff problems. He called atten- 
tion to the fact that most of our institutions are private 
institutions and that, therefore, the owners have the right 
to define what may and may not be done in their own hos- 
pital. As for diplomacy — that is another question. It is only 
rarely that, despite the right, the Sisters should feel them- 
selves free to interfere in staff relations. It became apparent 
from the answers to the various questions which were raised 
that in some of the hospitals the Sisters did not feel them- 
selves free to attend medical staff meetings, especially in 
those institutions in which the Sisters have given over the 
responsibility for the staff to executive staff committees. 
The customs of several of the hospitals with reference to 
this point were reviewed. It is clear that the Sisters were 
rather generally making a distinction between the exercise 
of ownership and the exercise of other administrative and 
executive functions. It is clear a'so that in some institutions 
the board of managers or of trustees keeps itself in touch 
with the staff activity through regular reports. The impor- 
tance of checks and rechecks in the facing of the responsibil- 
ity with reference to those activities of the institution in 
which the Sisters themselves are not taking an active part was 
stressed by several speakers. Attention was called to the 
fact that just as there is an organization of the medical 
staff, so there should be an organization of the nursing staff. 
While the Sisters are exercising careful supervision over the 
physicians who practice in the hospital, the same care is 
not exercised over the nursing personnel. Almost any nurse 
whom the registry miay send to a given institution is allowed 
in some places to practice in the hospital. One of the Sis- 
ters pointed out that in her institution the nurse is required 
to present satisfactory evidence of her qualifications before 
she is allowed to practice, the intention being not merely 
to ascertain her membership in organized nursing and her 
state registration, but also to determine her personal quali- 
fications. Several Sisters stated that they had plans in con- 
templation for a more adequate control of the private-duty 
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nursing personnel. It was pointed out, furthermore, that one 
of the great differences between the medical and the nursing 
professions is that the medical profession is, necessarily. 
pronouncedly self-critical—the nursing profession is not 
With reference to the physicians, staff-eligibility rules are 
rigorously enforced and within a properly organized stafi 
there are many techniques by which the professional per- 
formance of the physician can be readily checked. Pre- 
operative diagnosis, the sending of biopsy material to the 
laboratory, history meetings, pathological conferences — all 
these are methods by which the medical staff of an institu 
tion criticizes itself. We have nothing analogous to this in the 
nursing staff. One of the Sisters pointed out that if the 
hospita!ls were bold enough at times to send back an un- 
qualified nurse to the registry that sent her, considerable 
improvement might readily be effected. The development of 
a list of eligible nurses for practice in a given institution 
was also suggested. A nurse’s eligibility cannot be deter- 
mined merely by knowing the school from which she comes. 

The importance of other committees besides committees 
on medical staffs and nursing service was discussed. Com- 
mittees on public relations and on legislative action seem 
to be verv desirable to some of the hospitals. It was pointed 
out that in those cities in which there are local hospital 
conferences, public-relations committees of the individual 
hospitals are sometimes found to be unnecessary. In one 
city, the local hospital conference communicates with the 
superintendent upon all matters of public interest. The 
superintendent, before attending the meeting of the confer- 
ence confers with the chief of staff, with the director of the 
nursing school, or with the various supervisors of divisions 
and lays the questions to be discussed before them. At times 
these various officials are called together in a meeting. An- 
other Sister pointed out that in her institution quarterly 
meetings of the entire staff, medical and nursing, are held 
and that at these quarterly meetings the public relations of 
the institution are discussed. Attention was called to the 
desirability of bringing to the notice of the subordinate 
personnel the decisions reached at these general and at staff 
meetings. Mechanisms for such diffusion were suggested and 
evaluated. The minutes of such meetings and departmental 
conferences were regarded as effective means. Sister Irene 
of St. Mary’s Hospital, St. Louis, Missouri, presented an 
extensive review of the organization of a complex hospital 
and university relationship. 


The Hospital in Public Health 


The next question to which attention was directed was 
the function of the hospital in public-health activities. The 
home-visiting activity of the Sisters of Charity of Nazareth, 
of the Bon Secours Sisters, of the Dominican Sisters of New 
York, of the Sisters of St. Martha, and of the Nursing 
Sisters of the Sick Poor of Brooklyn were touched upon 
and briefly discussed. The extent of such activity was in- 
quired into. It was shown that different groups of Sisters 
devote themselves to child welfare, to infant welfare, to 
prenatal care; to the nursing of tuberculosis cases, etc. The 
reasons for the domicillary care of such cases were sub- 
jected to considerable comment. It was the conclusion of 
one of the Sisters that, “it would be a very wonderful thing 
for the Sisters to do public-health nursing.” Surely our 
Catholic universities and particularly the schools of medicine 
should be encouraged to give more courses in public health. 
The Trinitarian Sisters and the Salvatorians were also point- 
ed out as examples of sisterhoods which carry on a home- 
visiting program. The Grey Nuns of Montreal, in co-opera- 
tion with the St. Vincent de Paul Society also make house 
calls at times without reference to the hospital. It was 
pointed out, furthermore, that in some communities students 
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in economics or sociology from adjoining colleges were sent 
out to make home calls as companions to the Sisters or lay 
student nurses. The use of the student nurses for home 
visits in those dioceses in which there is a parochial health 
program was extensively discussed. 


SUNDAY AFTERNOON, JUNE 16 
The Code of Ethics 


The meeting of the Conference on Sunday afternoon was 
devoted to the discussion of the Code of Ethics. The Chair- 
man recalled that at the Conference last year when this 
matter was extensively debated, certain conclusions were 
reached which he briefly called to the mind of the audience. 
General unanimity had been reached on the inadequacy of 
the old formulation of the code of ethics to meet the 
present-day needs in the hospitals. This inadequacy was due 
first of all to the fact that the code was in reatity a surgicai 
and an obstetrical code rather than a general code of ethics. 
Secondly, the code prohibited certain specific procedures, the 
implication being all too frequently assumed that all other 
procedures which were not expressly prohibited were per- 
mitted. For these reasons and several others it was deter- 
mined that the new formulation should be more general in 
character and should enunciate principles. If procedures are 
to be mentioned this is to be done by stressing classes of 
procedures rather than an individual procedure such as a 
surgical or gynecological operation. Thirdly, it was deter- 
mined that a code of hospital ethics should give practical 
guidance not merely to medical practitioners or surgeons but 
also to the entire hospital personnel including all profes- 
sional groups such as the nurses, the laboratory technicians, 
dietitians, etc., and the designation of individuals to whom 
a particular prohibition or a permissive statement applies 
shou'd be sufficiently all-embracing. 

With these principles in mind, the officials of the Associa- 
tion have taken counsel from time to time on a new for- 
mulation. Conferences on the point, too, were held with 
various persons conversant with hospital practice and with 
the teachings of Catholic moral theology. The Executive 
Board has thus far not authorized the publication of a code 
but has voted to allow the President to present a first for- 
mulation to the membership as a tentative draft. It was 
this formulation which was submitted to the members of the 
Conference. 

The code begins by laying down two broad and general 
principles. The first of these principles states that each one 
of the Catholic hospitals subscribing to the code is an insti- 
tution owned by a particular sisterhood or by Diocesan 
authorities or by other groups which will be more fully 
defined with reference to each institution. The thought is 
to be expressed that the institution is a privately owned 
institution organized not for profit. The second principle 
expresses a fundamental difference’ in the concept of re- 
sponsibility in a Catholic as disiinguished from any other 
institution. It states that the hospital regards its responsibil- 
ities in accepting a patient “as seriously binding in con- 
science.” Since this is true the hospital must regard the 
patient adequately considered, inclusive therefore, of the 
patient’s spiritual status and his claim to the graces of the 
Catholic religion, as the primary concern of the Sisters. It 
goes on to interpret this statement by insisting that this 
obligation is to be interpreted in accordance with the spirit 
of moral theology as taught in the Catholic Church. The 
hospital will, therefore, demand from all staff members, 
medical as well as others, the performance of only such 
acts and procedures as will enable the owners and 2dmin- 
istrators of the institution to fulfill their serious obligation 
to the patient in accordance with Catholic teaching. 

Certain corollaries flow from these two basic principles. 
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The first of these stresses the all-importance of the patient 
in the hospital and commends this viewpoint to the entire 
hospital personnel. The second corollary prohibits the per- 
formance of all therapeutic surgical procedures which can- 
not be fully justified by the basic consideration of the good 
of the patient. It is clear that medically unjustifiable opera- 
tions and other procedures are prohibited by this statement. 
The statement goes on to say that those who are interested 
in safeguarding the good of the patient will welcome those 
many safeguards which are demanded by modern hospital 
and medical practice to insure the security of the patient. 
Adherence, therefore, is requested to the regulation of de- 
manding pre-operative diagnoses and of checking these by 
operative and post-operative findings; to the regulation gov- 
erning the liberal use of the diagnostic laboratory; to that 
demanding consultative practice; to the regulation prescrib- 
ing that all biopsy material be sent to the pathological 
laboratory; to the regulations pertaining to history reviews 
and pathological conferences; to the regulations which gov- 
ern the completion of hospital records. All of these regula- 
tions are looked upon as safeguards to sound ethical prac- 
tice. 

The third corollary which flows from the basic principles 
stresses the right of the patient to be retained in the hos- 
pital for only as long a time as is demanded by medical 
considerations adequately understood and provable. The ex- 
ploitation, therefore, of the patient is implicity forbidden. 

The fourth corollary touches upon the professional qual- 
ifications of the various members of the professional per- 
sonnel with special reference to the professional qualifica- 
tions of the surgeon. The statement demands that physicians 
who desire to operate in a Catholic hospital must submit 
to the owners and administrators of the institution satis- 
factory evidence of preparedness to perform those surgical 
procedures which he desires to schedule. The next corollary 
embodies a formulation, perhaps the most difficult of all. 
It prohibits the preference of the life of the mother to that 
of the life of the unborn child stressing the complete 
equivalence of both of these lives with reference to ethical 
practice. Abortions are specifically prohibited. 

The seventh corollary stresses the obligation of the physi- 
cian to inform the patient or his relatives or others, as 
circumstances may dictate, of approaching death so that 
opportunity may be given the patient to meet the most 
solemn moment of life in the proper mental condition 
especially through the reception of the sacraments in the 
case of Catholic patients. The next corollary prohibits the 
violation of the sacredness of professional secrets. 

Finally, the last corollary stresses the importance of rec- 
ognizing the rights of other members of the various profes- 
sions engaged in the care of the sick. 

During the meeting this code of ethics was read and each 
section was briefly commented upon by the Chairman. Dis- 
cussion was then invited. The points which were elicited by 
questioning and comment were briefly the following: 

1. The plan of formulating a code in general terms ap- 
parently commends itself to all of the Sisters of the Con- 
ference. 

2. A more explicit statement is needed in place of “The 
patient adequately considered.” 

3. The specific mention of abortions might be eliminated. 

4. The statement of the principle concerning the right of 
the child is too brief and general and leaves too many con- 
tingencies without direction. 

5. Specific direction should be given concerning the neces- 
sity of a consultation with a moral theologian in certain 
contingencies. 

6. A more explicit statement concerning sterilization as a 
“mutilating” procedure, should be included. 
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7. The extent to which a physician has a right to the un- 
challenged exercise of his medical judgment should be more 
clearly stated. 

8. A more explicit statement concerning unnecessary pro- 
cedures should be made. 

9. The relations between the nursing and medical profes- 
sions in the care of a patient should be susceptible of some 
general formulation. 

10. A statement should be included concerning the educa- 
tional obligations of a hospital. 

11. The use of the hospital as a center for the diffusion 
of contraceptive information should be explicitly condemned. 

12. A statement should be included concerning the priva- 
tion of a professional person’s good name by idle conversa- 
tion and gossip. 

13. A word of caution should be inserted, if consultative 
practice is to be encouraged, concerning exorbitant rates for 
consultations. 

14. The use of “Surgical Permits” should be decidedly 
encouraged. 

15. Legal liability should be defined. 
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16. The free right of the patient to choose the physician 
or the hospital should be stated in the code. 

17. The transfer of patients from one physician to an- 
other should be regulated. 

18. The conditions under which orders of a physician 
might be neglected or changed should be definitely defined. 

19. The method of securing approval of the code from 
ecclesiastical authority should be given the utmost attention. 

Each of these nineteen points which grew out of the 
discussions merited the comment of one or more and some- 
times of many, Sisters. At the end of the Conference the 
Chairman attempted to summarize the remarks which had 
been made and encouraged Sisters to give extensive study 
to this new formulation with the view of expressing them- 
selves fully by letter and later by conference upon these 
provisions. 

The Chairman then expressed his extreme gratification 
over the results of the Conference and thanked all the 
speakers who had taken part in the discussion. The Con- 
ference was unanimously regarded as the most successful and 
helpful which had been held thus far. The meeting adjourned 
at 6:15 o'clock. 


Minutes, Twentieth Annual Convention Catholic Hospital 
Association of the United States and Canada 
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I. MINUTES OF BUSINESS MEETINGS 


(1) Meeting of Monday, June 17 
The Twentieth Annual Convention of the Catholic Hospital 
Association was called to order in the Auditorium of 
Creighton University, Omaha, Nebraska, on June 17, 1935, 
at 3:30 p.m. The President of the Association acted as 
Chairman of the meeting. 


Introductory Remarks: 

After calling the meeting to order, the Reverend Chairman 
called attention to the fact that this Convention was meeting 
under the inspiration of the message just received from the 
Holy Father. He had reported on his audience with the Holy 
Father at the conclusion of the Pontifical Mass, celebrated 
by His Excellency, the Most Reverend Francis J. Tief, D.D., 
at St. John’s Church on the morning of June 17, at 9:30 
o'clock (see Hospirat Procress, June issue, pp. 219-221). 
The Chairman announced, furthermore, that a letter would be 
received from His Holiness according to an explicit promise 
to express His Holiness’ satisfaction in receiving the gifts 
sent to Him by members of the Association. 

The Chairman further called attention to the difficulties of 
reaching the convention city, announcing, however, that even 
at the opening meeting, more than two hundred hospitals 


were represented. He expressed the Association's gratitude 
for the cordial hospitality of the reception accorded to tne 
Association by the people of Omaha and by the Reverend 
President and faculty of Creighton University. 

Before introducing the speakers the Chairman read a letier 
from the Apostolic Delegate of the United States and from 
His Excellency the Honorary President and Spiritual Adviser 
of the Association, the Archbishop of St. Louis. A third letter 
was read from His Excellency the Governor of Nebraska. 

Addresses of welcome were made by the Honorable Roy 
N. Towl, Mayor of Omaha; by the Reverend James L. 
Morrin, Director of Catholic Charities of the Diocese of 
Omaha (read by Father Smitkol). The Very Reverend Patrick 
J. Mahan, S.J., President of Creighton University, addressed 
the Association in person, reviewing his own contacts with 
the Catholic Hospital Association and contrasting the condi- 
tions existing in hospitals twenty years ago with those exist- 
ing today. Sister Mary Grace offered greetings from the 
Iowa-Nebraska Conference of the Association, and Dr. Bryan 
Riley, from the Creighton University School of Medicine, and 
Dr. Charles W. Pointer, from the University of Nebraska 
School of Medicine, also presented addresses of welcome. 
Then followed a series of words of welcome from represen- 
tatives of various medical groups, from Dr. Roy W. Fouts, 
on behalf of the American Medical Association; Dr. Malcolm 
T. MacEachern, on behalf of the American College of Sur- 
geons; from Dr. Sydner D. Maiden, on behalf of the Potta- 
wattamie County Medical Society of Iowa; from Dr. Lang- 
don, who represented the Omaha Medical Society; Mr. Cozad, 
on behalf of the Omaha Chamber of Commerce. Then 
followed the reading of a series of letters and telegrams from 
Their Excellencies, the Most Reverend members of the 
hierarchy of the United States and Canada. 


The President’s Address: 

The President then presented his Annual Address of which, 
as he said, the section describing the Audience with His 
Holiness and conveying to the Sisters a message sent by the 
Holy Father, forms an integral part. At the conclusion he 
announced that the address would be referred to the Exec- 
utive Board of the Association with a recommendation that 
its content be declared as embodying the official attitude 
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of the Association toward the subjects treated in the address 
for the coming year. 


Committee Appointments: 

The Chairman then announced that the Executive Board 
in accordance with a provision of the Constitution, will 
function as the Committee on Resolutions. He thereupon 
announced the personnel of the following committees: 

a) The Credentials Committee 
b) The Nominating Committee 
c) The Auditing Committee 

The names of the appointees appear in the minutes of the 

Executive Board ‘Meeting of June 17. 


Adjournment: 
The meeting adjourned at 6:00 p.m. 


(2) Meeting of Thursday, June 20 

The second General Business Meeting of the Association 
was called to order by the President on Thursday morning, 
June 20, at 9:00 o’clock. The President announced that before 
proceeding to the business of the morning, the Sisters would 
hear a paper by The Reverend John J. Bingham on, “The 
Hospital’s Obligation for the Spiritual Care of the Patient” 
(see HospiTtAL Procress, July, pp. 260-262). At the con- 
clusion of Father Bingham’s paper, the Chairman called 
attention to the importance of the message delivered by the 
Reverend Speaker. He commented upon several sections of 
the paper, particularly upon the importance of a Chaplain’s 
conference. At the conclusion of the discussion of Father 
Bingham’s paper, the Right Reverend Monsignor Maurice F. 
Griffin, Vice-President of the Association, presented the 
Report of the Executive Board. At the conclusion of the 
report, Monsignor Griffin moved its adoption and the motion 
was seconded by Sister M. Baptist. 

The Chairman then briefly called attention to the financial 
standing of the Association and to the financial status of 
the Association and of HospitaL Procress. He explained the 
significance of the motion made by Monsignor Griffin, point- 
ing out that, in accordance with the constitution, the actions 
of the Executive Board must receive the ratification of the 
whole Association which is given by the approval of the 
Report of the Executive Board. The motion was unanimously 
passed. 


The Secretary’s Report: 

Sister Helen Jarrell, the Secretary of the Association, read 
her report and, at the conclusion of it, moved its adoption. 
The motion being duly seconded, it was unanimously passed. 


The Treasurer’s Report: 

Sister M. Irene read the report of the Treasurer of the 
Association and at its conclusion moved its adoption. The 
motion being duly seconded, it was unanimously passed. 


The Report of the Auditing Committee: 

The Chairman then called for the Report of the Auditing 
Committee. It was presented by the Chairman of the Com- 
mittee, Mother Rose of Mercy Hospital, Pittsburgh, Pennsyl- 
vania. At the conclusion of the meeting, on motion duly 
made and seconded, the report was received. 


The Report of the Executive Secretary: 

After words of comment on the faithfulness and loyalty 
of the Executive Secretary, Mr. M. R. Kneifl presented his 
report. The Chairman thereupon commented on the content 
of this document. The report called the attention of the 
Sisters to the responsibility of the central office. Informal 
comments were made upon the fact that during the last year 
as many as twenty-seven general letters were sent to all the 
Catholic hospitals, to Mothers General and members of the 
hierarchy. The Chairman, furthermore, called the attention 
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of the Association to the large number of Sister contributors 
to the pages of HosprTaAL ProGREss, almost one half of the 
articles being written by Sisters. Further comments were 
made on the budget as presented for the year 1935-36. A 
number of telegrams were read from members of the 
hierarchy. The Chairman thereupon requested all except 
Sisters to withdraw from the hall since the Sisters were 
about to begin their Executive Sessions 


Report of the Election: 
Before retiring, the Chairman gave over the meeting to 
Sister Helen Jarrell, Chairman of the Nominating Committee. 


Report of the Election: 

The meeting was called to order by Sister Helen Jarrell 
at 11:00 a.m. Sister Irene, Chairman of the Credentials 
Committee, acted as Secretary. Sister Irene read the list of the 
accredited delegates, and after having called for additions 
and corrections, the Chairman requested all the accredited 
delegates to take seats in the central section of the audi- 
torium. 

The Nominating Committee presented its report, and 
nominations from the floor were requested. Motion was made 
and seconded that the nominations be closed and this mot‘on 
was passed, the Secretary being instructed to cast the ballot 
for the unanimous vote of the assembled delegates. The offi- 
cers elected for the year 1935-36 until the close of the 
Twenty-First Convention were as follows: 

The Reverend Alphonse M. Schwitalla, S.J., St. Louis, Mo., 

President. 

The Right Reverend Monsignor Maurice F. Griffin, Cleve- 
land, Ohio, Vice-President. 

Sister Helen Jarrell, Religious Hospitallers of St. Joseph, 
St. Bernard’s Hospital, Chicago, Illinois, Secretary. 

Sister M. Irene, $.S.M., Sisters of St. Mary, St. Mary’s 
Hospital, St. Louis, Missouri, Treasurer. 

Sister M. V. Allaire, Grey Nuns of Montreal, The Grey 
Nunnery, Montreal, P.Q., Canada. 

Reverend Mother M. Francis, Sisters of St. Joseph of 
Orange, St. Joseph’s Hospital, Orange, California. 

Sister M. Helen, Mercy Sisters, Mercy Hospital, Baiti- 
more, Maryland. 

Sister Roberta, Sisters of Charity of St. Vincent de Paul, 
Hotel Dieu Hospital, New Orleans, Louisiana. 

Sister M. Agnes Cecilia, St. John’s Hospital, Helena, 
Mont., a member of the Sisters of Charity of Leaven- 
worth, Kansas, and President of the Montana Conference 
of the Catholic Hospital Association. 

The Chairman then commented upon Sister Marie Im- 
maculate Conception’s years of active work in the Association, 
whose resignation from membership on the Executive Board 
was received with much regret and upon the vacancy thus 
created to which Sister M. Agnes Cecilia was elected. After 
calling the attention of the delegates to the importance of 
interest in HosprTaAL Procress and thanking the Sisters for 
their co-operation, the meeting adjourned. 


(3) Meeting of Friday Afternoon, June 21 

The third and final business meeting of the Association 
during the Twentieth Annual Convention was called to order 
on Friday afternoon, June 21, at 4:00 o'clock. In his intro- 
ductory remarks the Chairman commented upon the discus- 
sions which had taken place during the Convention, calling 
particular attention to the technical character of the discus- 
sions and the growing freedom of the Sisters in the exposi- 
tion of their views. The Chairman then read a letter from 
Father Garesché in which the foundation of the Daughters 
of Mary, Health of the Sick, was announced. Several tele- 
grams from the Most Reverend Members of the Hierarchy 
were also read. 
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Approval of the Report of the Councils on Nursing 

Education: 

The Chairman reminded the delegates of the fact that 
Reports of the two Councils on Nursing Education had not 
as yet been approved by the Association. The reports were 
again briefly summarized, and on motion duly made and 
seconded, the reports were received as approved. 


Reading of Resolutions: 

As Chairman of the Committee on Resolutions, the Pres- 
ident of the Association thereupon presented the resolutions 
which had been previously approved by the Executive Board 
A number of resolutions were separately authorized, one a 
resolution of sympathy on the death of Father Albert C 
Fox, S.J.; another, a resolution of sympathy on the death 
of Dr. Franklin H. Martin, Director General and Founder 
of the American College of Surgeons; a third, bearing upon 
the activities of the Joint Committee; and a fourth, a resolu- 
tion of appreciation and gratitude to the National Catholic 
Welfare Conference. The addenda to the resolutions, as pre- 
sented by the Committee, was separately acted upon in each 
case by unanimous vote. Some discussion took place when 
the question was raised of a resolution on the work of the 
universities in their efforts toward developing Nursing Edu- 
cation. On motion made and seconded, it was voted that such 
a resolution be drafted and be inserted in its proper place 
in the entire list of resolutions. The resolutions were endorsed 
as a whole by a special unanimous vote. 


Report of the Nominating Committee: 

The Chairman of the Nominating Committee, Sister Helen 
Jarrell, thereupon notified the delegates of the election, of 
the retirement of Sister Marie of the Immaculate Conception, 
and the appointment of a new officer in her place. The names 
of the officers appear elsewhere in these minutes 


Il. MINUTES OF THE EXECUTIVE BOARD 
MEETING OF THE CATHOLIC HOSPITAL 
ASSOCIATION OF THE UNITED 
STATES AND CANADA 


(1) Meeting of June 15 
A meeting of the Executive Board of the Catholic Hospital 
Association of the United States and Canada was held at 
the Hotel Fontenelle, Omaha, Nebraska, June 15, 1935, at 
7:30 p.m. 


Notification of Meeting: 

This meeting was duly called, the date having been set 
and notification in the usual manner sent to all the members 
of the Board. 


Roll Call: 

The following members of the Executive Board were 
present at this meeting: The Reverend Alphonse M. Schwi- 
talia, S.J., St. Louis, Missouri; The Right Reverend Mon- 
signor Maurice F. Griffin, Cleveland, Ohio; Sister M. Irene, 
St. Louis, Missouri; Sister Roberta, New Orleans, Louisiana; 
Sister M. Helen, Baltimore, Maryland, and Sister Marie 
Immaculate Conception, Huber Memorial Hospital, Pana, 
Illinois. Reverend Mother M. Concordia and Reverend 
Mother Rose, formerly members of the Board, attended as 
guests. M. R. Kneifl acted as Secretary. 

Sister Allaire was absent because of urgent 
Reverend Mother Francis was unable to attend because of 
her recent trip to Europe, while Sister Helen Jarrell found 
it impossible to arrive in Omaha on June 15. 


business; 


Reading of the Minutes: 

The minutes of the Executive Board were presented as 
published in HospitaL Procress, May, 1935, pages 203-13. 
These were inspected and discussed. On motion made by 
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Sister Marie Immaculate Conception, seconded by Sister 


Helen, they were approved. 


Convention — 1935: 


The Chairman presented the program for the Conference 


on Hospital Administration and announced that this 
conference had begun on the morning of the 15th. The 
program was unanimously approved by the Board. The 


Convention program was next discussed. Several changes 
which had become necessary were announced. The absence 
of several speakers was reported and the substitutions which 
had been arranged for by the Program Committee, were 
unanimously approved. 

The change of time for some of the special and general 
business meetings was then considered. The President was 
given directions by the Board for carrying out the business 
meetings. 

The Chairman submitted the nominations for Chairman of 
the various committees as follows: Sister Irene, of the 
Credentials Committee; Reverend Mother Rose, of the 
Auditing Committee; Sister Helen Jarrell, of the Nominating 
Committee. Each of these Chairmen was authorized to select 
her own committee which was to be submitted to the Pres- 
ident for his final approval before announcement. These 
arrangements were unanimously approved. It was agreed, 
furthermore, that the Executive Board would perform the 
function of a Resolutions Committee since option on this 
arrangement is given by the Constitution of our Association 

The arrangements for the entertainment of the Sister 
delegates and visitors were announced. After several sugges- 
tions and modifications were made, the arrangements were 
approved. 


Special Educational Displays: 

The Chairman announced that the Association would this 
year undertake responsibility for three special booths, one 
displaying the testimonials sent by the Association to His 
Holiness Pius XI and to Archbishop Glennon on the occasion 
of his Golden Sacerdotal Jubilee; the second, a special booth 
for HospiTAL ProcGress, and the third, a booth for the 
Councils on Nursing Education. It was agreed that volunteers 
should be invited to act as attendants in these three booths. 
The members of the Board felt that some of the visiting 
Sisters would gladly undertake these responsibilities. The 
arrangement was approved. The Chairman, furthermore, 
called the attention of the Board to the exhibit prepared by 
the Council on Medical Education and Hospitals of the 
American Medical Association. 


The President’s Address: 

The President outlined the content of his annual address 
and sought the advice of the Board members particularly on 
the importance of clarifying the relations of the Catholic 
Hospital Association to other professional organizations. It 
was the unanimous wish of the Executive Board that this 
matter should be discussed at length in the President’s Report 
The outline of the address was unanimously approved. 


The President’s European Visit: 

The Chairman reported to the Executive Board extensively 
upon 

a) The meeting of the International Hospital Association 

b) The audience granted to him by His Holiness Pope 
Pius XI. 

c) The audience granted to him by His Eminence Cardinal 
Pacelli, Cardinal Secretary of State, and His Excellency 
Cardinal Fumasoni-Biondi. 

d) The audience granted to him by His Excellency the 
Apostolic Delegate to the United States. 

The report was received with great satisfaction by the 
Board members and the President was authorized to proceed 











as follows in notifying the Association of these various 
audiences: 

a) The report on the meeting of the International Hospital 
Association is to be briefly formulated and is to be officially 
communicated by the President to the Trustees of the Amer- 
ican Hospital Association; 

b) The message of the Holy Father is not to be made 
a part of the Presidential Address but is to be read to the 
assembled Sister delegates and visitors at the conclusion of 
the Pontificial Mass at the opening of the Convention. At this 
time also briefer reference is to be made to the audiences 
with Their Eminences Cardinal Pacelli and Cardinal Fuma- 
soni-Biondi. The President’s formulation of the message is to 
be published in the June number of Hospitat Procress. The 
Board agreed that the publication of the June number may 
be delayed to enable the publishers to communicate this 
message to the hospitals with the greatest expediency. 
Relations with Other Professional Agencies: 

The Chairman outlined in detail the present relation of 
our Association with other agencies. The list of the various 
Associations with which our Association maintains more or 
less close relationships was presented. Extensive comments 
were made with respect to practically all of these Associations. 
Special attention was devoted to our relations with the 
American College of Hospital Administrators, the American 
Hospital Association, the American Medical Association, and 
American College of Surgeons. The importance of representa- 
tion of our Association at the Convention of many of these 
organizations was emphasized. An attempt was made to 
formulate general principles and the desire was expressed that 
after the President had discussed these principles in his 
Opening Address, they be embodied in one of the resolutions. 
The matter was laid over for further discussion as soon as 
memoranda upon the various points touched upon could be 
prepared. 

Attention was called to the difficulty encountered by some 
of the Sisters in filling out questionnaires sent to our Cath- 
olic hospitals by several of the other Associations. It was 
suggested that perhaps a resolution might be desirable calling 
the attention of various groups to the twofold character of 
the Catholic Sisters, one her status as a professional person, 
interested in hospital activities, and the other, her status as 
a member of a religious order. This matter also was laid 
over for further discussion when the final draft of the resolu- 
tions is presented for the action of the Board. 


Legislation Affecting Hospitals: 

The Social Security Act was summarized and its probable 
effect upon hospitals was discussed. Considerable attention 
was also given to legislation in many of our states. It is 
hoped that these questions could be further discussed by the 
Board before the close of the Convention. Attention was also 
called to the importance of carefully watching legislation 
affecting hospitals as illustrated by the present serious plight 
of some of the Sisterhoods in Germany. 


Annual Report of: the Executive Board: 

The report of the Executive Board was discussed. Mim- 
eographed copies were distributed to the Board and members 
were asked to carefully study its content with a view of offer- 
ing criticisms and comments at the next meeting. The next 
meeting of the Board was fixed for Monday evening, 
June 18. 


Adjournment: 
The motion to adjourn was made and passed at 11:00 p.m., 
it being voted to defer other agenda for subsequent -meetings. 


(2) Meeting of June 17 
Roll Call: 
Those present were the following: The Reverend Alphonse 


M. Schwitalla, S.J.. The Reverend Maurice F. Griffin, Sister 
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Irene, Sister Marie Immaculate 
Conception, Sister Roberta and Sister M. Helen. Those 
absent were Reverend Mother Francis and Sister Allaire. 
Mother Concordia and Mother Rose attended as guests of 
the Board. Father MclInerny, S.J., of Creighton University, 
attended for the purpose of discussing details of the 
Convention. 


Helen Jarrell, Sister M. 


Convention Program: 

Father McInerny explained the arrangements which had 
been made for the entertainment of the guests of the 
Convention. The members of the Board expressed themselves 
as highly pleased with all that had been planned and 
unanimously approved the arrangements. After this discus- 
sion, Father McInerny withdrew. 


Committee Appointments: 
The following committee appointments were reported to 
the Executive Board by their respective Chairmen: 
Committee on Credentials — Sister M. Irene, Chairman 
Sister Marie Charles, New York Foundling Hospital, 
New York, N. Y. 
Sister M. Hugolina, St. Anthony’s Hospital, Denver, 
Colorado. 
Sister Margaret Teresa, St. Joseph’s Hospital, Lexington, 
Kentucky. 
Sister Marie Eulalia, St. Joseph’s Hospital, Sudbury, 
Ontario. 
Committee on 
Chairman 
Reverend Mother M. Concordia, St. Mary’s Hospital, 
St. Louis, Mo. 
Sister Loyola, St. Anthony’s Hospital, Rockford, Illinois. 
Sister M. Germaine, Brooklyn, N. Y. 
Sister Ambrosina, Grand Island, Nebraska. 
Sister Madeleine of Jesus, Ottawa, Ontario. 
Auditing Committee— Reverend Mother M. 
Chairman 
Sister M. Eugenia, St. Catherine’s Hospital, Brooklyn, 
New York. 
Sister M. Grace, St. Catherine’s Hospital, Omaha, Nebr. 
Sister Mann, St. Boniface Hospital, St. Boniface, 
Manitoba, Canada. 
Sister M. Alphonsa, St. Francis Hospital, Wichita, Kans. 
Sister Margaret Mary, St. Joseph’s Hospital, Eureka, 
California. 
The nominations were unanimously approved by the Exec- 
utive Board. 


Nominations — Sister Helen Jarrell, 


Rose, 


Financial Statements — Auditor’s Report: 

Financial statements for the year 1934, audited by Boyd, 
Cronk and Company of St. Louis, were next presented for 
consideration. The balance sheet, the income and expense 
statement, and special schedules were reviewed in consider- 
able detail, various members of the Board soliciting in- 
formation concerning the details of the Association’s financial 
transactions. 

Concerning the financial status of the Association outlined 
in detail in the balance sheet, the Board expressed its satis- 
faction in general terms. The Board also expressed the hope 
that the Association’s securities may advance in value with 
the improvement of general economic conditions. 

The income and expense statement for the year 1934 was 
next reviewed. This annual statement of operations indicated 
that a deficit of $520.88 had been sustained. This deficit in- 
cluded nearly $360,000 of depreciation so that the actual 
cash deficit was only $160.00. The Board was satisfied that 
a deficit of such small proportions could hardly be considered 
significant. 

In order better to understand the trends of the Associa-, 
tion’s finances, comparative statements had been included by 
the auditor in his report. These were studied rather carefully. 
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The comparative balance sheet reflected the changes in the 
Association’s assets and liabilities while the comparative 
statement of operations showed the trends with regard to 
income and expense. The outstanding feature with regard to 
the former was the substantial increase for the year 1934 
over that of 1933. To offset this increase, however, the un- 
usually large expenses incident to the Nineteenth Annual 
Convention was the significant factor in the schedule of 
expenses. 

The comparison of the budget allowance for the Nineteenth 
Annual Convention and the actual expenditures was also 
presented. This was included so that the unusually large 
increase in expenses for that Convention might be more 
readily understood. 

The Board was gratified to learn that the finances of the 
Association had assumed an upward turn and expressed the 
hope that during the year 1935 this upward turn would 
continue. 

On motion made by Sister Marie, seconded by Sister Helen, 
it was moved to receive this report and refer the same to the 
Auditing Committee for study. This motion was passed 
unanimously. 


The Association’s Securities: 

The Executive Secretary reported that a call had been 
issued for certain Liberty Bonds and this call included $4,500 
of the Liberty Bonds which the Association held in its safety 
deposit box. Accordingly, the matter of reinvestment of these 
funds came up for consideration. 

The Executive Secretary reported that the $500.00 First 
Liberty Loan Bond held in escrow by the Marshall and 
Ilsley Bank of Milwaukee had been converted into a $500.00 
two and seven-eighths per cent bond No. 113827H. The 
Executive Secretary also reported that he had delivered to 
Mr. Daly, of Daly and Craib of St. Louis, the Association’s 
financial advisers, four thousand dollars ($4,000.00) in U. 
S. A. First Liberty Loan three and one-half per cent bonds 
and presented the receipt for the same dated June 5. 

On motion made by Sister Marie, seconded by Sister Helen, 
it was moved that the conversion of the $500.00 security held 
in escrow by the Marshall and Isley Bank of Milwaukee and 
the delivery of $4,000.00 in Liberty Loan Bonds to Daly and 
Craib for conversion, be approved. This motion was passed 
unanimously. 

On motion duly made and seconded, the officers were 
empowered to confer with Mr. Daly and negotiate for the 
reinvestment of the funds now to the credit of the Associa- 
tion on Mr. Daly’s records. 

Further discussion took place concerning the various secur- 
ities held by the Association. It was agreed as follows: 

a) That the President immediately undertake a survey of 
the value of these securities and prepare a report for the 
Executive Board; 

b) That each member of the Board be notified and her 
approval requested for the conversion of any of our 
securities. 

Safety Deposit Box: 

The President reported on the present procedure followed 
with reference to access to the safety deposit box. He re- 
quested a modification of this procedure, suggesting that the 
President as principal and the Vice-President as alternate, 
together with the Treasurer as principal and the Executive 
Secretary as alternate, be registered with the depository bank 
as the proper officials who are to have access to the box, any 
two of the four officers to be entrusted with this obligation. 
On motion duly made and seconded, this arrangement was 
approved. 

Loan: 


The Executive Secretary reported that a note of $3,800.00 
authorized by the Executive Committee at its meeting of 
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January 2 and approved by the Executive Board at its meet- 
ing of February 16, has been canceled by payment on May 
31, 1935. This action was approved 

Contingency Fund: 

The Chairman reported that on May 31 the Contingency 
Fund was re-established in accordance with the previous 
action of the Board. It is now deposited in a special bank 
account maintained for all restricted funds, that is, for all 
funds limited to specific expenditures. The status of the 
Contingency Fund is now that of a permanent fund restricted 
to the special administration of the Executive Board. With- 
drawals from it are to be authorized by special action in 
each case. Under certain conditions it is to be invested in 
suitable securities. The President was authorized to proceed 
in accordance with these principles 
Annual Reports: 

Discussion ensued with respect to the Report of the Exec- 
utive Board which had been submitted to the Board mem- 
bers at the meeting of Saturday evening. On motion duly 
made and seconded, it was voted to receive this report and 
to recommend its approval by the Convention. This report 
was published in HospitaL ProcRess, July issue, pages 
272-276. 

The Treasurer submitted her annual report. It was unani- 
mously voted to receive this report and to recommend it 
for approval to the Association. This report appears in 
HospItTaL ProGREss in the July issue, page 277. 

The Executive Secretary presented his report for the year 
1934-35 together with the budget for the year 1935 and 
an analysis of the editorial content and the business manage- 
ment of HospitaL Procress. It was unanimously voted to 
accept this report and to recommend its approval by the 
whole Association. 

Incorporation: 

The President called attention to the fact that at the 
present time the Association is ready to make its final move 
toward incorporation. The advisability of incorporating under 
the laws of the State of Missouri was discussed. The Pres- 
ident was empowered to proceed. 

Constitution: 

The President was empowered to prepare for publication 
the constitution and by-laws of this Association. Attention 
was called to the fact that we have just completed our first 
year of operation under constitution and by-laws as permanent 
organizational documents in our Association 


Contract with the Bruce Publishing Company: 

The Chairman was requested by the Board to initiate 
discussion with the Bruce Publishing Company relative to an 
amendment of our contract with them as soon as the consti- 
tution and by-laws have been published and incorporation 
has been effected. 

Canadian Problem: 

The status of our Association in Canada with special 
reference to its dependence upon ecclesiastical authority 
was discussed. It was pointed out that at the present time 
any action looking toward a modification of our present 
status is entirely inadvisable. 

Group Hospitalization: 

The official attitude of our Association on Group Hospital- 
ization was again subject to discussion. The Chairman pointed 
out that, “at no time had the Catholic Hospital Association 
officially opposed Group Hospitalization”; that it had, how- 
ever, counseled caution on the part of the Sisters wherever 
the development of group hospitalization plans has been 
attempted. The form of organization of Group Hospitalization 
projects, the moral responsibility, the financial enforcements 
and the dangers of commercialism were again discussed. 
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Federal Legislation: 

Several points recently touched upon in Federal Legislative 
Acts or in Federal Bills were reported. Progress is being 
made on securing special appropriations for hospital rehabili- 
tation. With reference to this and other features of Federal 
Legislation the following points were touched upon: 

1. The government’s apparent attitude toward 
hospitals. 

2. The attitude of the diocesan directors of Catholic Char- 
ities toward the Catholic hospitals. 

3. The socialization of charitable activity. 

4. The attitude of ecclesiastical authorities with reference 
to appeals to the government for aid. 

The Association in this connection was thought by the 
Executive Board as being particularly favored in the constant 


private 


help extended to it by the National Catholic Welfare 
Conference. 
Hospitalization of Works Progress Administration 


Workers: 

The use of private hospitals for the hospitalization of 
employees of the W.P.A. was extensively discussed. The 
Board felt satisfied that if these policies are comparable 
with the policies adopted for the hospitalization of C.W.A. 
workers, the plan would probably be found to be very effec- 
tive. The opinion of Mr. McAuley, Director of the United 
States Employees Compensation Bureau, were reviewed. The 
President was authorized to notify all the hospitals as soon 
as convenient of the plan of co-operation with the United 
States Employees Compensation Bureau. 


Adjournment: 
The meeting adjourned at 11:40 p.m. 


(3) Meeting of Tuesday, June 18 

Those present were the same as the members in attendance 
at the previous meeting. Mr. Wm. C. Bruce was present 
by invitation. 

The chief business of the meeting was the discussion of 
the editorial, the business, and the advertising policies of 
HospitaL Procress. Regarding the editorial policy, the 
following problems were touched upon: 

1. The special character of the journal arising from its 
objective as a journal to serve the needs of the Sisters of 
the Catholic hospitals and nursing schools. 

2. The relation of our journal to other hospital journals. 

3. The character of the articles to be published in 
HOsPITAL PROGRESS. 

4. The importance of avoiding controversial papers. 

5. The timeliness of the articles. 

Regarding the business policy, the following points were 
touched upon: 

1. The character of our contract with the Bruce Publish- 
ing Company, its origin and its subsequent development. 

2. The present relations between the Catholic Hospital 
Association and the Bruce Publishing Company. 

3. Methods of determining publication costs. 

4. The value of subscription campaigns. 

5. Increase in circulation of the journal. 

Concerning the advertising policies the following points 
were discussed: 

1. The suggestion for privileges to firms who are both 
exhibitors and advertisers. 

2. The continuation of adherence to the advertising policies 
of the American Medical Association. 

3. Hitherto undeveloped advertising fields. 

In addition to these special topics a number of 
general topics were also discussed: 

1. The importance of a stabilized publication date. 

2. The methods of presenting news items. 

3. The styling of the journal. 

4. The publication of research papers. 


more 
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5. The creation of an Editorial Board. 

Upon all of these matters Mr. Bruce was encouraged to 
take note of the opinions of the Executive Board. 

Concerning the business policy of the Association, it was 
decided that the President would prepare a statement to 
be submitted to the Bruce Publishing Company which in 
turn will undertake an evaluation of the Association’s equity 
in the journal. Both Mr. Bruce and the Editor of HospitaL 
ProGRESS expressed themselves as being in complete under- 
standing regarding the publication. 

The Bruce Publishing Company was thanked by the Exec- 
utive Board for its very successful co-operation. 

The meeting adjourned at 11:00 p.m. 


(4) Meeting of Thursday, June 20 
Roll Call: 


Those present were as follows: The Reverend Alphonse M. 
Schwitalla, S.J., Sister Marie of the Immaculate Conception, 
Sister M. Helen, Sister M. Irene, Sister Helen Jarrell, Sister 
Roberta, Reverend Mother M. Concordia, and Mother Rose. 


The Association in Canada: 

The recent developments with respect to the Association’s 
activities in Canada were reviewed by the Chairman. He 
commented upon several recent conversations with various 
persons whose knowledge of the Canadian hospitals would 
serve as a guide to the Executive Board in the formulation 
of its policies. He pointed out that a number of problems 
had, in the course of the last year, been referred to His 
Eminence Cardinal Villeneuve for comment and decision. It 
is hoped that a report upon these may be made available 
during the next year. 


Resolutions: 

The Executive Board gave considerable attention to the 
drawing up of topics upon which resolutions were to be 
written. The Association’s position with respect to these 
various topics was fully discussed. The President was author- 
ized to formulate these resolutions and after review by the 
members of the Board at noon on Friday, to present them to 
the closing business meeting of the Association for adoption. 
A motion was made to this effect and unanimously carried. 


Convention Expense: 

The various items of convention expense were reviewed, 
stipends were fixed and certain bills were approved. On motion 
made and seconded, the officers were authorized to make the 
indicated disbursements. 


National Catholic Welfare Conference: 

The relations of the Association with the National Cath- 
olic Welfare Conference during the last year were sum- 
marized. Special stress was laid upon the advisory service 
of the Reverend Secretary General and of the Legal Depart- 
ment, especially that of Mr. Wm. F. Montavon. The Exec- 
utive Board voted to express its thanks to the Very Reverend 
John Burke and Mr. Wm. F. Montavon and to draft a special 
resolution of recognition of these services to be included 
among the Convention resolutions. The Executive Board. 
moreover, voted that a stipend or honorarium of $250.00 be 
sent to the National Catholic Welfare Conference with the 
promise that if business conditions permitted, a further 
supplementary form be sent to the Conference at the end 
of the fiscal year. 

Federal Legislation Fund: 

The present status of the present Federal Legislation Fund 
was brought to the attention of the Executive Board. The 
cash balance is somewhat in excess of four hundred dollars. 
He pointed out that this amount would probably fall short 
of the amount required for continuing legislative activity dur- 
ing the next year. On motion made and seconded and unani- 
mously passed, the President was authorized to issue a 
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special appeal for funds if, in his judgment, this should 

become necessary. 

The Joint Committee 
Associations : 


of the Three Hospital 

The representation of the Catholic Hospital Association 
in the membership of the Joint Committee formed the next 
item of business. The Chairman reported that Mr. Montavon, 
who was designated one of the representatives of the Ca.h 
olic Hospital Association, is forced, by reasonable circum 
stances, to relinquish his membership in the Committee 
While the Board expressed its regret over the necessity of 
this step, the disappointment was offset by Mr. Montavon’s 
assurance that he would regard himself as being at the 
disposal of the Joint Committee for any need which may 
arise. The President was authorized to make a nom:nation of 
substitute for Mr. Montavon in case the necessi.y for such 
action becomes apparent. 

The meeting adjourned at 11:00 p.m. 


(5) 
The President of the Association submitted to the mem- 
bers of the Executive Board the final draft of the resolutions 
as they had been prepared by him, in accordance with the 
decision of the Board of the previous meeting. The implica- 
tions of several of the resolutions were again reviewed, and 
after several changes were agreed upon, the document was 
approved for submission to the Association. 
The meeting adjourned at 2:30 p.m. 


Meeting of Friday, June 21 


(6) Meeting of June 21 
Sister Helen Jarrell, as Chairman of the Nominating Com 
mittee and as Chairman of the special Executive Business 
Meeting, notified the Board formally of the election of 
officers. The officers elected for the ensuing year are the 
following: 
The Reverend A'phonse M. Schwitalla, S.J., St. 
Mo., President. 
The Right Reverend Monsignor Maurice F. 
land, Ohio, Vice-President 


Louis. 


Gr:ffin, Cleve- 


Sister Helen Jarrell, Religious Hospitallers of St. Joseph. 
St. Bernard’s Hospital, Chicago, Ill., Secretary. 
Sister M. Irene, $.S.M., Sisters of St. Mary, St. Mary’s 


Hospital, St. Louis, Mo., Treasurer. 
Sister M. V. Allaire, Grey Nuns of Montreal, The Grey 
Nunnery, Montreal, P.Q., Canada. 
Reverend Mother M. Francis, Sisters of St 
Orange, St. Joseph’s Hospital, Orange, Calif. 
Sister M. Helen, Mercy Sisters, Mercy Hospital, Baltimore, 
Maryland. 
Sister Roberta, Sisters of Charity of St. Vincent de Paul, 
Hotel Dieu Hospital, New Orleans, La. 

Sister Agnes Cecelia, St. John’s Hospital, Helena, Mont 

After the reading of these names, the President declared 
the Board organized for the period between the close of the 
Twentieth and the close of the Twenty-first Annual Conven- 
tion of the Catholic Hospital Association. 

Sister Irene, as Chairman of the Credentials Committee, 
submitted the list of electors for the records of the Conven- 
tion. Sister Marie of the Immaculate Conception, who is 
retiring from the Board, was given a vote of thanks for her 
untiring efforts on behalf of the Association and for her 
unselfish interest in its work. The Board took cognizance 
of Mother Marie’s long period of service which dates back 
to the very beginning of the Association. 

On motion made and seconded, the Executive Committee 
will return to office, the election of the Committee taking 
place in accordance with the provisions of the Constitution 
the 


Joseph of 


The Executive Committee for the year 1935-36 is 
following: 
The Reverend Alphonse M. Schwitalla, S.J... St. Louis 


University School of Medicine, St. Louis, Mo. 


w 
+ 
vw 
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The Right Reverend Monsignor Maurice F. Griffin, St 
Philomena’s Church, Cleveland, Ohio 

Sister Helen Jarrell, St. Bernard's Hospital, Chicago, Ill 


Sister M. Irene, St. Mary’s Hosyital, St. Louis, Mo 


Nursing Education: 

The participation of the Asseciation’s Councils on Nursing 
Education in the program of the Twentieth Annual Conven 
tion was regarded as most satisiactory by the members of 
the Beard. The Board the the 
activities thus far planned by the Councils and called for 


also urged continuance of 
a report on the progress of the program oi school inspection 
to be submitted at an early date. A tentative outline of the 
method of procedure in notifying the schools of the findings 
of the Councils was determined upon. The Chairman reported 
that several members of the Councils had agreed to spend 
a period of time at the central office during the summer 
months. The proceedings of the sessions of the Council appear 
as Appendix “A” to these minutes. These minutes were 
unanimously approved. 


Creighton University: 

The members of the Board ex:ended their thanks to the 
Very Reverend Rector of Creighton University for the 
courtesies which had been shown them during the Conven- 
tion and for the assistance and co operation which had been 
so generously given by the President and other officials of 
the institution 


New Members: 

A list of hospitals seeking membership in the Association 
or seeking reinstatement was submitted. These hospitals are 
the following: 

New Members: 

St. Joseph’s Hospital, Tampa, Florida 

St. Mary’s Hospital, North Platte, Nebr 

St. Clare’s Hospital, New York City, N. Y 
St. Joseph’s Indian Hospital, Keshena. Wis 


Sisters’ General Hospital, Killam, Alberta, Canada 
Allied Agency 

Bulkley Valley District Hospital, Smithers. British 
Columbia, Canada — Allied Agency 


Hospital du Sacre Coeur, Montreal, Quebec, Canada 

Hopital Youville Hospital, Norando, Quebec, Carada 
Reinstated Members: 

St. Elizabeth’s Hospital, Belleville, Ill 

St. Mary’s Hospital, La Salle. Ill 

St. Joseph’s Mercy Hospital, Dubuque. Iowa 

Mercy Hospital, Williston, North Dakota 

St. Joseph's Home and Hospital, West Point, 

Allied Agency 

Loretto Hospital, Dalhart, Texas 

Sacred Heart Hospital, Russell, Manitoba, Canada 
On action of the Executive Board these appl cation 

approved. 


Nebr. — 


were 


APPENDIX “A” 


Minutes of the Meetings of the Ccuncils on 
Nursing Education 


Tuesday Morning, June 18, 1935, 11:00 a.m. 


Roll Call: 

Those present were as follows: Sister M. Henrietta, St 
Mary’s Hospital, Kansas City, Mo., Chairman; Sister Helen 
Jarrell, St. Bernard’s Hospital, Chicago, Ill., Secretary; Sister 
Evangelist, St. Edward’s Mercy Hospital, Fort Smith, Ark.; 
Sister M. Visitation, St. Mary’s Hospital, Waterbury, Conn.. 
for the United States and Sister Madeleine of Jesus and 
Sister Mead, for Canada. The President of the Association 
also attended. 

The Chairman, Sister Henrietta, reviewed the activities of 
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the Council on Nursing Education for the United States dur- 
ing the year 1934-35. She presented to the Council the 
examiners’ reports and discussed several considerations bear- 
ing upon their evaluation. The opinion of the President of 
the Association was elicited on the general procedure which 
is to be followed in developing a plan of evaluation. 

The President reviewed the procedure followed by accredit- 
ing agencies. He suggested that a similar procedure should 
be followed by the Council. He discussed the suggestion which 
had been made that several members of the Council use the 
summer months for intensive work upon the reports. 

Sister Madeleine of Jesus reported the activities of the 
Council on Nursing Education for Canada. The Council has 
completed its organization, has outlined a program of activ- 
ities, has prepared a constitution and a set of by-laws for 
its own guidance, has circularized the Most Reverend mem- 
bers of the Canadian Hierarchy to explain the functions of 
the Council and has initiated a number of projects. The 
constitution and by-laws were studied and were unanimously 
approved as a working plan, further action upon them to 
be taken by the Executive Board of the Association when 
the Council regards such action as opportune. 

The meeting adjourned at 12:30 p.m. 
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Thursday, June 20, 1935 
Roll Call: 

Those in attendance were: Sister M. Henrietta, St. Mary's 
Hospital, Kansas City, Mo., Chairman; Sister Helen Jarrell, 
St. Bernard’s Hospital, Chicago, Ill, Secretary; Sister 
Berenice, Catholic University of America, Washington, D. 
C.; Sister Evangelist, St. Edward’s Mercy Hospital, Fort 
Smith, Ark.; Sister M. Visitation, St. Mary’s Hospital, Water- 
bury, Conn., for the United States, and Sister Madeleine of 
Jesus and Sister Mead, for Canada. 

Election of Officers: 

The chief business of the meeting was the election of off- 
cers for the Council on Nursing Education for the United 
States. The resignation of Sister Mechtilde of Mercy Hospi- 
tal, Pittsburgh, Pa., was received and was accepted with deep 
regret and with the thanks of the Council for Sister Mech- 
tilde’s services. 

The other officers were re-elected subject to approval by 
the Executive Board of the Association. Sister Edward Mary 
of St. Vincent’s Hospital, New York, was unanimously elected 
to take the place vacated by Sister Mechtilde’s resignation. 

Respectfully submitted, 
SISTER HELEN JARRELL, Secretary. 


Eighteenth Annual Hospital Standardization Conference 


San Francisco, California 
October 28, Ballroom, Fairmont Hotel 


8:00-9:30 a.m. 

Registration for Hospital Delegates 

9:30-12:30 p.m. 

Robert B. Greenough, M.D., Boston; consulting surgeon, Mas- 
sachusetts General and Ccllis P. Huntington Memorial Hospitals, 
and president, American Ccllege of Surgeons, presiding 

Greetings — Jacob C. Geiger, M.D., San Francisco, director of 
public health, Leon M. Wilbor, M.D., San Francisco, superin- 
tendent, San Francisco Hospital, and president-elect, Western 
Hospital Asscciation 

Introduction of Distinguished Guests — Robert B. Greenough, 
M.D., Boston 

The Hospital Standardization Movement of the American Col- 
lege of Surgeons and Official Announcement of Approved List 
of Hospitals for 1935 — George Crile, M.D., Cleveland, director, 
Cleveland Clinic Foundaticn, and chairman, board of regents, 
American College of Surgeons 

The Hospital and the Changing Social Order —- Sister John 
Gabriel, R.N., Seattle, hospital consultant and educational di- 
rector, Sisters of Charity of Providence 

Opportunities for the Training of Surgeons in the Approved 
Hospital —Irvin Abell, M.D., Louisville, professor of clinical 
surgery, University of Louisville medical department 

Organization and Administration of an Oxygen-Therapy Serv- 
ice in a General Hospital (Illustrated by Motion Picture) — R. 
C. Buerki, M.D., Madison, superintendent, State of Wisconsin 
General Hospital, and president-elect, American Hospital Asso- 
ciation 

An Accredited Pathologist for Every Approved Hospital — 
Philip Hillkowitz, M.D., Denver, secretary, American Society 
of Clinical Pathologists 

The Future of the Voluntary Hospital — Robert Jolly, Houston, 
Superintendent, Memorial Hespital, and President, American Hos- 
pital Association 

Discussion — Frederic A. Besley, M.D., Waukegan, Illinois, pro- 
fessor of surgery, Northwestern University medical school 

October 28, Ballroom, Fairmont Hotel 
2:00-5:00 p.m. 

Benjamin W. Black, M.D., Oakland, medical director, Ala- 
meda County Institutions, presiding 

Application of the Principles cf Hospital Standardization from 
the Viewpoints of: 


The Hospital Trustee—W. C. Crandall, LaJolla, trustee, 
Scripps Memcrial Hospital 

The Hospital Administratcr — Paul H. Fesler, Chicago, super- 
intendent, Wesley Memorial Hospital 

The Medical Staff Member— Jacob F. Highsmith, M.D., 
Fayetteville, North Carclina, chief surgeor, Highsmith Hospital 

The Clinical Pathologist — Alvin G. Ford, M.D., Pasadena, 
pathologist, Pasadena Hospital 

The Radiologist — Edward S. Blaine, M.D., Los Angeles, 
radiologist 

The Nurse— Sister Mary Stephanie, R.N., San Francisco, 
superintendent of nurses, Mary’s Help Hospital, and president, 
Western Catholic Hospital Asseciation 

The Dietitian — Lucile Waite, San Leandro, dietitian, Fairmont 
Hospital 

The Medical Social Worker — Marguerite L. Spiers, Oakland, 
directer of sccial service, Alameda Ccunty Hospital 

The Medical Educator — Alexander R. Munroe, M.D., Ed- 
merten, professor cf surgery, University of Alberta faculty of 
medicine 

The Economist — Daniel Crosby, M.D., Oakland 

October 29, Ballroom, Fairmont Hotel 
9:30-12:30 p.m. 

Arthur M. Calvin, St. Paul, executive manager, Midway and 
Mounds Park Hospitals, presiding 

Inrovations in Hospital Equipment and Surplies from the 
Standpoint of Efficiency, Economy, and Service —G. W. Olson, 
Los Angeles, assistant superintendent, Los Angeles County Gener- 
al Hospital 

The Institutional Care of Chronic and Convalescent Patients 
A. C. Jensen, San Leandro, superintendent, Fairmont Hospital 

Panel Discussion — Conducted by Jos. G. Norby, Minneapolis, 
superintendent, Fairview Hospital 

To Create Understanding; Public Relations — Frank J. Walter, 
Denver, superintendent, Saint Luke’s Hospital 

To Provide Adequate Service — G. Waite Curtis, San Francisco, 
hospital consultant 

To Bring Cost of Hospital Service Within Reach of the Peo 
ple Served — R. E. Heerman, Los Angeles, superintendent, Cali- 
fornia Hospital 

To Provide Adequate Service to the Indigent Patient —J. V. 
Buck, Spokane, superintendent, St. Luke’s Hospital 
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To Educate Nurses, Doctors, and Others Engaged in the Care 
of the Sick — Carolyn E. Davis, Portland, superintendent, Good 
Samaritan Hospital 


October 29, Auditorium, St. Mary’s Hospital 
2:00-5:00 p.m. 

Demonstrations and Round-Table Discussions in Hospital 
Standardization and Hospital Administration — Conducted by 
Sister Mary Thomasine, superintendent, and heads of departments 

BUSINESS ADMINISTRATION — Location, Equipment, Per- 
sonnel, System, Accounting, Collections, Reports (daily, monthly, 
annual), Auditing, Methods used in meeting present financial 
conditions, Hospital insurance schemes, Future plans if present 
economic conditions continue, Hospital costs 

ORGANIZATION AND MANAGEMENT OF FOOD SERV- 
ICE — Control of department and responsibility for food serv- 
ice, Personnel required, Types of services with advantages and 
disadvantages, Handling special diets, Dealing with complaints, 
Records, Unit meal costs, Food economies 

ORGANIZATION AND MANAGEMENT OF PHARMACY 
SERVICE — Location, Physical requirements, Personnel, Sys- 
tem, Charges, Accounting 

ORGANIZATION AND MANAGEMENT OF ADJUNCT DE- 
PARTMENTS: CLINICAL LABORATORY, X-RAY DEPART- 
MENT, PHYSICAL-THERAPY DEPARTMENT — Accommo- 
dation, Equipment, Supervision, Technical service, Routine ex- 
aminations, Records and filing, Costs and charges 


October 29, Auditorium, St. Mary’s Hospital 
8:00—-10:00 p.m. 

Round-Table Conference—A Discussion of Everyday Hos- 
pital Problems as Applied to the Professional and Economic 
Aspects of Hospital Administration (See Special Program) — 
Conducted by Robert Jolly, Houston 


October 30, Ballroom, Fairmont Hotel 
9:30—-12:30 p.m. 

Joint Session with Association of Record Librarians of North 
America — R. C. Buerki, M.D., Madison, presiding 

Securing, Supervising, and Using Medical Records — Malcolm 
T. MacEachern, M.D., Chicago, associate director, American Col- 
lege of Surgeons 

Discussion from the Viewpoints of: 

The Hospital Administrator — Theodore E. Swartz, M.D., Oak- 
land, assistant superintendent, Highland Hospital 

The Physician—S. Marx White, M.D., Minneapolis, professor 
of medicine, University of Minnesota Medical School 

The Surgeon— Alton Ochsner, M.D., New Orleans, professor 
and director of surgery, Tulane University of Louisiana School of 
Medicine 

The Obstetrician — Donald G. Tollefson, M.D., Los Angeles, 
acting associate professor of obstetrics and gynecology, Univer- 
sity of Southern California School of Medicine 

The Ophthalmologist and Oto-Laryngologist —- William W. 
Pearson, M.D., Des Moines 

The Record Librarian— Ruth M. Snider, 
librarian, Woodlawn Hospital, and president, 
Record Librarians of Chicago and Cook County 

Group Studies Essential to Scientific Efficiency — Sister M. 
Servatia, R.N., Kansas City, Missouri, record librarian, St. Mary’s 
Hospital 


Chicago, record 
Association of 


October 30, San Francisco Hospital 
2:00-5:00 p.m. 

Demonstration and Round-Table Conference Care of the 
Obstetrical Patient in the General Hospital — Conducted by Leon 
M. Wilbor, M.D., superintendent, and heads of department 

INTRODUCTION — J. C. Geiger, M.D., director of public 
health 

GENERAL OUTLINE — Leon M. Wilbor, M.D., superintend- 
ent 

ADMISSION PROCEDURE — Mary K. Clary, supervisor of 
social service 

PRENATAL CARE AND OUT-PATIENT SERVICE — Karl 
L. Schaupp, M.D., directcr of out-patient maternity service 

POSTPARTUM CARE—HOME DELIVERY—Ann O’ 
Loughlin, R.N., supervising nurse, out-patient maternity service 

IN-PATIENT SERVICE — Care of the patient in labor; De- 
livery-room technique and procedure; Care of the newborn; Care 
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of isolated or septic patients; Records—A. M. Vollmer, M.D., 
assistant visiting obstetrician and gynecologist 


FOLLOW-UP AND END RESULTS — Ernestine Schwabb, 
R.N., director of field nursing 
REVIEW OF MORBIDITIES AND MORTALITIES 


Jacques P. Gray, M.D., assistant director of public health 

MOTION PICTURE — Around the Clock With You and Your 
Baby 

October 30, University of California Hospital 
2:00-5:00 p.m. 

Demonstration and Round-Table Conference — The Organiza- 
tion ard Management of the Medical Records Department — 
Conducted by F. S. Durie, Superintendent, and Heads of De- 


partment 

Physical Requirements; Personnel Requirements; Securing 
Medical Records; Supervising Medical Records; Filing and Cross- 
Indexing Medical Records; Uses of Medical Records; Special 
Problems of the Medical Records Department 

Gereral Discussion— Standard Nomenclature; Unit Filing 
System 


October 30, San Francisco Exposition Auditorium 
8:00-10:00 p.m. 
COMMUNITY HEALTH MEETING 
All hospital delegates and their friends are cordially invited to 
attend the Community Health Meeting 


October 31, Oakland Hospital Day 
Demonstrations and Round-Table Conferences in Local Hos- 
pitals Dealing with Departmental Problems of Organization and 
Management 


Auditorium, Providence Hospital 
10:00-1:00 p.m. 

ECONOMIES IN HOSPITAL MANAGEMENT: Food serv- 
ice, Linen service, Surgical supplies, Drugs, Light and heat, Use 
of furniture, apparatus, and equipment, Purchasing and requisi- 
tioning — Presented by Providence Hospital 

ORGANIZATION AND MANAGEMENT OF THE HOUSE- 
KEEPING DEPARTMENT; Range of duties, Personnel, 


Cleaning, Handling of linen, Economies— Presented by Fair- 
mont Hospital 
ORGANIZATION AND FUNCTIONING OF THE MEDI- 


CAL-SOCIAL-SERVICE DEPARTMENTS: Status of depart- 
ment in the hospital organization, Personnel and qualifications, 
Functions, Determining eligibility of patient, Medical-social case 
study, Follow-up, Medical-social records, Co-operation of the 
medical staff— Presented by Alameda County and Berkeley 
General Hespitals 
October 31, Peralta Hospital 
1:00-2:00 p.m., Luncheon 
October 31, Auditorium, Samuel Merritt Hospital 
2:00-5:00 p.m. 

Demonstrations and Round-Table Conferences 

ADMISSION AND DISCHARGE PROCEDURE (ADMIT- 
TING PATIENT): Admitting office, Personnel, Initial contact 
with patient, Information required, Making financial arrange- 
ments, Taking patient to room or ward, Reception on arrival in 
room or ward; DISCHARGING PATIENT: Authority for dis- 
charge, Personnel, Paying account, Departure of patient, Clos- 
ing financial and clinical records, Follow-up — Presented by Sam- 
uel Merritt and Peralta Hospitals 

ORGANIZATION AND MANAGEMENT OF A CENTRAL 
SUPPLY ROOM: Location, Personnel and control, Range of 
supplies handled, Preparation and sterilization of supplies, Meth- 
ods employed in making up body injection fluids as salines, 
glucose, etc., Procedure in receiving and sending out supplies, 
Advantages of a central supply room — Presented by Samuel 
Merritt Hospital 

HOSPITAL FORMULARY FROM THE STANDPOINT OF 
HOSPITAL ADMINISTRATION: Method and suggestions for 
compilation, Co-operation of the medical staff in its use, Ad- 
vantages, Pericdic revisions — Presented by Peralta Hospital 

November 1 
10:00 a.m. 

Inspection of emergency system in the Alameda County Hos- 

pital and tour of county institutions to study the Alameda Plan. 
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STATE LEGISLATION AND THE 
HOSPITALS 

The attention of hospital executives has been re- 
peatedly called to the importance of carefully watch- 
ing state legislation. The American as well as the 
Catholic Hospital Association have circularized their 
respective memberships; the point has been touched 
upon in conventions, and occasional articles in the 
journals of the two organizations have repeatedly 
stressed the importance of studying projected state 
laws. We know how difficult it has been to bring the 
claims and the rights of the private institutions be- 
fore our state legislators. We may offer the Sales Tax 
in Missouri as an example of a peculiarly unfortunate 
type of state legislation insofar as its effect on hos- 
pitals is concerned. On the first reading, religious, 
charitable, and eleemosynary institutions seem to have 
secured “exemptions.” On more careful reading, how- 
ever, we find that the exemption is really not in favor 
of the hospitals but against them. Thus to quote the, 
“Rules and Regulations Relating to the Emergency 
Revenue Act 1935” “Section 45, of the Emer- 
gency Revenue Act, 1935, specifically exempts from 
the measure of the tax all sales made by religious, 
charitable, and/or eleemosynary institutions when the 
same are made in the conduct of the regular religious, 
charitable, and/or eleemosynary functions and activi- 
ties.” But, “sales made ¢o such institutions are not 
exempted by the Act and are, therefore, taxable.” It 
is clear, therefore, that the clients of the hospitals 
who have been served by the hospital will not be re- 
quired to pay a sales tax on the cost of services 
rendered by the hospital. On the other hand, all pur- 
chases made by the hospital are taxable and, there- 
fore, the hospitals will have to pay the sales tax. In 
Missouri, therefore, where the sales tax is approxi- 
mately one per cent of the amount of purchase, a 
hospital which makes purchases of approximately 
three thousand five hundred dollars a month, for ex- 
ample, will have to pay in sales taxes a total of about 
thirty-five dollars a month. This amounts to four 
hundred and twenty dollars a year, a sizeable sum for 
some hospitals and a sum which will enable the insti- 
tution to give more than one hundred days of free 
service to an indigent patient. As a consequence, either 
the hospital must retrench its charitable activity by 
this volume of service and give the equivalent amount 
to the state, or if it desires to keep up the volume of 
its charitable work, it must increase its charity load 
by this amount. 
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It is clear, therefore, that the private hospital is 
not only not helped in any way whatsoever by the 
sales tax but it is actually still further penalized. 
What is even more significant, since there is no ex- 
emption in favor of the free cases, the hospital will 
actually be paying a sales tax on those commodities 
which are necessary to give free service to indigent 
patients. In still other words, the hospital is paying 
a tax to the state for a service which it is rendering 
free of charge to the public. It would seem to be im- 
perative that means should be found for bringing this 
predicament of the private hospitals to the atten- 
tion of someone influential and interested enough to 
bring about redress. The private hospitals are not only 
not securing remuneration, even though in part, for the 
free service which they are rendering but they are 
actually paying a tax to the state for giving this free 
service. — A. M. S., S.J. 


RELIGION AND MENTAL HYGIENE 


Countless are the indications which prove to us that 
interest in religious teaching and in the teaching of 
religion is accumulating. In Catholic as wel! as in non- 
Catholic schools much more attention is being paid to- 
day than formerly, not only to the content but also 
to the teaching methods in courses of religion. Grati- 
fying as this general interest cannot but be to any- 
one who is sincerely and deeply interested in the 
fundamentals of life, it is yet most distressing to find 
the wide divergencies of view which exist on the mean- 
ing of religion. It is most improper to define religion 
as some form of emotion. In Mental Hygiene, July, 
1935 (Vol. XIX, page 353), Dr. H. Flanders Dunbar 
in his article on “Mental Hygiene and Religious 
Teaching” says, “The attempt to defend the impor- 
tance of religion by means of fragmentary utterances 
made by physicians and psychiatrists concerning the 
importance of emotion in health and illness is unfortu- 
nate, because usually the aim is to derive support 
for a traditional position rather than to develop that 
position in the light of what we know today.” If that 
statement means anything, we can take from it only 
this that in the author’s opinion, not enough is made 
of the emotions connected with religion in their bear- 
ing on mental hygiene as that importance is revealed 
to us by the newer knowledge in psychology and biol- 
ogy. The author then goes on to say, “Relatively little 
is said about emotional development in textbooks 
concerning religious education. Little is said about 
religion in relation to health and full adult living, in- 
volving an adjustment to the universe and to men.” 

That religion is an emotion no well-instructed 
Catholic can accept. That emotions can be of 
great service in religion and in the teaching of 
religion no well-instructed Catholic would deny. It 
is one thing to say that religion is an emotion and 
quite a different thing to say that religious emo- 
tions are helpful in the cultivation of religious 
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life. How foreign all of this sounds te Catholic 
ears. The beautiful and satisfying philosophy that is 
ours concerning religious belief, religious practice, 
religious teaching, is a universe away from the vague 
speculations so commonly indulged in today on the 
significance of religious emotion. We accept our reli- 
gious beliefs on faith, but that faith is based upon rea- 
son not upon the shifting and changeable basis of our 
emotional life. If emotions are aroused by the beauty 
and sublimity, by the unity and coherence of posi- 
tive religious teaching and belief, all is well, provided 
that the emotions depend upon the evidence of the 
known truth, and upon solid conviction and upon un- 
swerving mental adherence. The Catholic also realizes 
that at times the intellect can be aroused to a more 
ready adherence to a recognized truth and to a more 
thorough investigation of the reasons for that truth 
by the exaltation of a stirring emotion. All this, how- 
ever, is still a universe away from the concept that 
the emotional content merges into religious belief. 

The interrelationship between religious teaching and 
mental hygiene, is most intimate. What we have said 
about emotions may be equally said of mental hy- 
giene, which if it is defined only in terms of emo- 
tional control, falls far short of being that agency for 
physical and mental well-being which it is our chief 
concern as professional persons interested in health 
to develop. Mental hygiene, too, to be really effective 
in the life of the individual must be founded upon 
solid convictions and unshakable beliefs. Sound men- 
tal health can, in the last analysis, be achieved only 
by the person who knows that he has under his feet 
a solid basis for his position. If then we would trace 
the relationship between mental hygiene and religious 
teaching we must postulate for both a common un- 
shakable foundation. The relation between religion 
and mental hygiene can be only as firm and satisfying 
as the firmness of the convictions and attitudes of the 
individual religion and mental hygiene themselves. All 
of this is of the deepest concern to the members of 
the hospital personnel, to physicians and nurses, to 
the medical social worker, to the psychiatrist, to the 
administrator. We are all concerned with the good of 
the patient adequately considered, with his physical 
and mental and emotional and moral well-being. 

It is the good fortune of us Catholics that in the 
teaching of our religion there is given to us not vac- 
illating and veering principles but unshakable and 
unchangeable, yes, let us say it, unswerving dogmatic 
statements which are the revealed truth that has with- 
stood the critical attacks and the destructive antago- 
nisms of the centuries and which no emotional storms, 
no fanaticisms and mental upheavals have succeeded 
in dislodging. Here is a real basis for a mental hygiene, 
something solid and sound to hold on to when passion 
and pain, anguish and agony, would threaten the 
supremacy of reason and when a soul, were it not for 
its convictions, would flee before the onslaught of its 
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fears and frights. In dealing with our patients it is 
the poise, the sense of security, the solidity and sta- 
bility of character in those who must come into con- 
tact with the sick that produces in the patient a recip- 
rocating calm and quiet. It is the steadiness of phy- 
sician and nurse that acts as an antidote to the men- 
tal disturbances and distress of the sufferer. Some- 
one has said that no nurse or physician in mental 
disquiet should dare approach a sickbed for fear of 
increasing pain to the sufferer. The advice is sound. 

If all of this is true then surely the Sister should 
make the ideal nurse, living as she does within the 
shelter of the “House of Faith,” steadied as she is by 
the influence of religious belief, stimulated as she 
must be through her daily meditation and prayer, in 
her most exalted ambitions; secure as she must feel 
herself in her objectives. Hers should be a life in which 
mental health is not only unchanging but should be 
unchangeable. If such is not the case she falls far 
short of having achieved the full realization of her 
religious vocation and such a person should be the 
living embodiment and exemplification of mental hy- 
giene to her suffering patients. This she will be if she 
takes her religious teaching as a dynamic force which 
somehow, sometimes openly, sometimes hiddenly, but 
always effectively, flows into her every act, her every, 
thought, her every word. The patients in the Sisters’ 
hospital should be pupils in a most successful school 
of mental hygiene. — A. M. S., S.J. 


THE PRIEST AND THE SOCIAL WORKER 


An anonymous writer in the Ecclesiastical Review, 
August, 1935, Volume XCIII, page 172, contributes 
so valuable an analysis of the interrelationship of 
“The Priest and the Social Worker” that we cannot 
but refer to it in this column. We should, in fact, de- 
sire to retitle the article to read “The Hospital Sister 
and the Social Worker.” 

Under the pseudonym Servus, the writer recognizes 
that not all social workers are ideal social workers. 
He admits that, “The untrained worker does not fully 
represent present-day social work’; “that she is not 
always well trained and that she may have made the 
fatal error of approaching a pastor with a mistaken 
attitude with regard to his position among his people 

to dictate to him the part he is to play with 
scarcely any consideration of his sensibilities or posi- 
tions.” Servus then goes on to classify priests — and 
may I substitute hospital Sisters — into different cate- 
gories in relation to the social worker. The first type 
“is unsympathetic toward social work and the social 
worker. He is not only a source of personal discom- 
fiture for the social worker but also a detrimental in- 
fluence upon social work in general.” Of the second 
type “are those who are unsympathetic and unin- 
formed in regard to social service, but who when the 
need is demonstrated to them, are willing to modify 
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their ideas and learn the underlying principles and 
motives of social work.” A third type is represented 
by the person “who has no understanding of social 
work and its processes but who is very sympathetic 
and is willing to learn and aid in any way he can.” 
The writer says that “This type is not difficult to deal 
with . . . although at times a bit cumbersome be- 
cause of some of the mistakes to which his good in- 
tentions lead him.”’ The fourth type is regarded by 
Servus as “the most difficult type and the one 
that thwarts the worker most the priest who 
has an understanding of social work and its aims but 
who is unsympathetic in his attitude and many times 
unwittingly is a source of disappointment and failure 
to the social worker when one plan after another fails 
because of lack of co-operation on the part of the 
client’s pastor. The fifth type, finally, is the “priest 
who is a joy and an encouragement and an immeas- 
urable help to the social worker who is both 
intelligent and sympathetic toward social work and 
who sees the wider implications of the whole process 
and recognizes all that it accomplishes.” 

The writer of the article then makes a plea for the 
encouragement of the social worker. “The very fact 
that the social worker has a religious motive and that 
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she has dedicated her life in part or in whole to the 
task of giving people an opportunity to lead a happy, 
normal, and well-balanced life, would seem to deserve 
a kindly word and a helping hand at all times but 
more especially when her task seems a hopeless one.” 
The appeal is re-emphasized for the writer begs that 
priests should “develop an understanding and a desire 
to know a movement which cannot now be stopped; 
a movement which is gaining impetus and univer- 
sal recognition.” The motive for this development 
of understanding is given by Servus to be this that un- 
less Catholics take part in the movement those not of 
our faith will administer, in ever-increasing numbers, 
to Catholic clients. The second appeal is “for sympa- 
thy and trust in the ideals of those young women who 
choose to do God’s work in a way that may be new, 
but nonetheless sincere.”’ The Sisters of our Catholic 
hospitals would do well to study all that is in the back- 
ground of these few and simple words. They apply 
with equal, if not with more telling force, to the re- 
lations between the Sisters and the social worker in 
our Catholic hospitals and out-patient departments. 
Our debt to Servus is great as is also our debt to the 
Reverend Editor of the Ecclesiastical Review for this 
article. — A. M. S., S.J. 
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BOOKS REVIEWED 


The Art and Principles of Nursing 

By Amy Elizabeth Pope, R.N., and Virna M. Young, R.N. 
832 pp. Illustrated. G. P. Putnam’s Sons, New York, 1934. 

In reviewing the characteristic essential for success in nursing 
in the first chapter of this valuable book the author lists those 
qualifications which are indispensable in the graduate nurse of 
today. The chapters follow in sequence and logical order as it 
is fitting they should be taught in the classroom instruction. 
Each of these chapters contains in full the procedures needed in 
the art and practice of the subject discussed. 

Great stress has been laid on the comfort and safety of the 
patient as likewise on symptoms, two very vital points in the 
education of the nurse. 

The chapter on Administration covers the subject adequately 
and clearly and is invaluable in the instruction of the nurse. 

In including in the text the chapter on Oxygen Therapy and 
Steam Inhalations, the author has had a far-reaching foresight 
of what is needed today in our education of the nurse. Older 
texts, such as are largely used in schools today do not contain 
information on the subject with which the nurse should be 
familiar. 

In conclusion it should be said that there is not one chapter 
either in Section I or II which is not of inestimable value in the 
education of the student nurse and as a reference for instructors 
in the Art and Practice of Nursing. The book is highly recom- 
mended. — S. M. H. 


New and Non-Official Remedies, 1935 

Containing Descriptions of Articles which stand accepted by 
the Council on Pharmacy and Chemistry of the American Medical 
Association on January 1, 1935. 510 pp. Published by the Ameri- 
can Medical Association, Chicago, III. 

This little volume is indispensable to every progressive and 
ethical physician; it is the only available guide that supplies 


critical, commercially untainted information about many of the 
preparations thrown upon the market during the year. 

In the current edition numbers of articles have been omitted 
that appeared in the 1934 volume; they were dropped because 
of corflict with the rules governing admission to N.N.R.; or be- 
cause evidence of continued eligibility was not supplied by their 
distributors; or because the preparations were off the market. 

The 1935 issue of N.N.R. shows a number of important revi- 
sions; among these are: Amidopyrine and its derivatives; arsenic 
compounds; bismuth compounds; calcium compounds, cod-liver 
and halibut-liver preparations; ephedrine; gold salts; insulin; 
iron compounds; quinidine; liver and stomach preparations; 
mercury and its compounds; silver preparations. 

The book contains a good general index, an index to distribu- 
tors, and a bibliographical index to proprietaries and unofficial 
articles not included in N.N.R.—J. A. 

Thomas More 

By Joseph Clayton. 144 pp. Burns Oates & Washbourne, Ltd., 
London, England, 1934, 3/6. The Bruce Publishing Company, 
Milwaukee, Wis. 1934. $2.25. 

Clayton’s short study of Thomas More has been in our files 
for review since its publication in January, 1934. Then perhaps 
even the author himself did not foresee the popularity which his 
book would enjoy as a result of the canonization of his hero. 
Now that Thomas More has become Saint Thomas More, his 
book has gained vastly in importance. The chief merit of Clay- 
ton’s study is, perhaps, the fact that he has acquainted us with 
the delightful humanity of More. It is true the author shows 
us in enthusiastic terms the spiritual life of the Saint but he 
dees so chiefly by showing us how the spiritual effected a pro- 
gressive development of the natural, until the humanity of More 
in its overpowering sublimity and heroicity makes him live be- 
fore us as the ideal Catholic layman, a man of power, of in- 
fluence, of true greatness. The author’s characterization of More 
as a martyr, not only makes us appreciate the glory of martyr- 
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dom but enables us to gain an insight into the human emotions 
of a very human being as he steps to the scaffold. For all who 
must carry the cross of daily anxiety and weariness and suffer- 
ing, Thomas More, as sketched by Joseph Clayton, will be an 
encouragement. Surely many a patient in our hospitals would find 
his stay with us more bearable could we but imbue him with 
the thoughts of this beautifully written biography.— A. M. S. 


The Carpenter 

By David P. McAstocker, S.J. 109 pp. The Bruce Publishing 
Company, Milwaukee, 1934, $1. 
Echoes Eternal 


Thoughts on our Eternal Interests. By J. E. Moffatt, S.J. 155 
pp. The Bruce Publishing Company, Milwaukee, 1935, $1.25. 


Marvels of Grace 

By the Reverend Victor Many, S.S. Authorized translation by 
Rev. Albert D. Talbot, S.S. With a preface by the Most Reverend 
G. Gauthier, D.D., Administrator Apostolic of Montreal, Canada, 
and a Foreword by the Most Reverend Gerald Shaughnessy, S.M.., 
S.T.D. Bishop of Seattle. 83 pp. The Bruce Publishing Company, 
Milwaukee, 1934, $1. 

Father McAstecker writes as he talks — straightforward, clear, 
and fervent. Perhaps no other person could have written The 
Carpenter, just as Father McAstocker writes it. To those who 
must labor in the obscurity of the organization and whose work 
is merged in a volume of large business or in the magnitude of a 
great undertaking, this book will make an unusually intimate 
appeal. Father McAstocker has caught the secret of hidden great- 
ness and, best of all, he has succeeded in conveying to his readers 
the thoughts that live within his own soul. Surely the Sisters, 
nurses, and other staff members of our hospitals will find the 
book most stimulating and a fervent incentive to do their share 
with fidelity and devotion in the larger organization of the hos- 
pital. Devotees of Saint Joseph will rejoice that this new pic- 
ture of their patron will do much to interest souls in the sub- 
lime sanctity of the Foster Father of Christ. Father McAstocker 
dedicates his book to two nurses—two Sisters, as he says, 
“though belonging to different religious communities, their names 
are the same.” Surely he chose these two Sister nurses as types of 
all Catholic Sister nurses and he would speak to all of them 
as he speaks to Sister M. Charles of Tacoma and to Mother M. 
Charles of Tucson, Arizona. 

Echoes Eternal, is one of those delightfully informal books 
written in a style which differentiates the spiritual literature of 
today from that of the past. Father Moffatt speaks easily and 
effectively. Here and there a brilliant flash of sublimity, here 
and there, a touch of humor, here and there, a challenge to the 
self-contented. With all of these embellishments of his he reaches 
into our souls and shows us images of ourselves which, at times, 
are none too familiar to the reader. In this subtle way he makes 
us want to meditate. Ostensibly the book is written for those 
whose interests are immersed in the affairs of worldly daily liv- 
ing but the sincerity of its thought will enable it to convey a 
message also to the person who lives close to the Tabernacle and 
is immune from those cares which absorb so much attention of 
most of us. Patients who would not be attracted to heavier 
reading will find this delicately phrased booklet a wealth of de- 
light. It should find a place in the patients’ library of the hos- 
pital. 

It has been well said by many writers and in many different 
ways that in some respects it is a blessing that we poor mortals 
are distracted from the contemplation of eternal truths by the 
cares and anxieties of everyday life; otherwise, we could not 
sustain the tension of the constant realization of eternity. From 
time to time, however, it is necessary for all of us to break 
through the wall of daily care and to see what lies beyond and 
not only what lies beyond but what lies within all of us. The 
overwhelming facts of the nature and of the effectiveness of 
grace, if fully understood, would alone make saints of all of us. 
Father Many has succeeded admirably in bringing these tre- 
mendous truths within the comprehension of every well-informed 
Christian. Father Talbot has done us a service in translating the 
French work into English. The learned author follows the best 
traditions of previous writers on this subject. Here and there we 
find passages that remind us of Schweven and of the magnificent 
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work which he produced. Father Many does not attempt to 
make the mysteries of grace accessible to the unthoughtful 

who could do that? — but he assumes that his readers will fol- 
low him with close attention. Nevertheless the book is not lack- 
ing in appeal. Suggestions for prayerful motivation in the direc- 
tion of one’s life are countless and the soul is made eager for the 
food of life which is truth through the perusal of these pages 
We recommend it strongly for the Sisters’ library A. M.S 


BOOKS RECEIVED 

The Principles and Practice of Medicine. Designed for the use 
of practitioners and students of medicine. Originally written by 
the late Sir William Osler, BT., M.D., F.R.S. Twelfth Edition 
Revision by Thomas McCrae, M.D., 1196 pp. D. Appleton-Cen- 
tury Company, Incorporated, New York, London, 1935 

Puerperal Gynecology. By J. L. Beebis, M.D., F.A.C.S. 199 pp. 
Illustrated. William Wood & Company, Baltimore, 1935, $3.50 

Annual Reprint of the Reports of the Council on Pharmacy and 
Chemistry of the American Medical Association for 1934. With 
the Comments that have appeared in the Journal. 135 pp. Press 
of the American Medical Association, 535 North Dearborn Street, 
Chicago, 1934. 

A Textbook of Medicine for Nurses. By E. Noble Chamberlain, 
M.D., M.Sc., M.R.C.P. With a foreword by Miss E. M. Mus- 
son, C.B.E., R.R.C. Second Edition. 444 pp. Illustrated. Hum- 
phrey Milford, Oxford University Press, London, Edinburgh, 
Glasgow, New York, Toronto, Melbourne, Capetown, Bombay, 
Calcutta, Madras, Shanghai, 1935, $7. 


1934 Report of Catholic Charities, Diocese of Denver 


This report embodies separate discussions on Family Wel- 
fare, Child Welfare, Health Service, Social Action, and Catholic 
Action. The final chapter of the report deals with the conclusion, 
a Summary of the Expenditures and an “Appreciation.” 

In addition to the officers and board of directors, there is an 
executive committee, a committee on medical aid, a committee 
on legal aid, a committee on dental aid, and a lay one on oph- 
thalmological service. Father John Mulroy is director of Catholic 
Charities for the diocese. Father Mulroy will be remembered by 
many of the Sisters in the Catholic hospitals not only of Denver 
but throughout the states as having contributed to and partici- 
pated in the annual programs of the Association’s meetings. 

Interest of the hospital Sister would naturally be in the health 
service supervised by Father Mulroy. There are thirteen hospitals 
located in this diocese, four of which are in the city of Denver, 
two in Colorado Springs, and one each in Pueblo, Grand Junc- 
tion, Del Norte, Sterling, Trinidad, Leadville, and Durango. 
Several sisterhoods conduct these hospitals. In addition, nine 
schools of nursing are maintained for the benefit of Catholic 
applicants by these hospitals. Over 2,350 students have already 
been graduated from these schools. This contribution to the wel- 
fare of the cities of Colorado, through the public-health and 
private-duty nursing services made possible cannot be estimated. 

In addition, a special clinic service is made available to Denver 
There are three such clinics which during the year 1934 rendered 
out-patient service to nearly 6,000 patients, the total number of 
visits being 7,801. Over 500 of these patients were hospitalized 

A final activity of this Bureau of Catholic Charities is that 
of medical missions. Through this source various appliances are 
made available for the use of the sick poor. Medicines are pro- 
cured and distributed and various other services provided. 

The summary of annual expenditures for the vear 1934 in- 
dicates that over $488,000 was set aside for the health services 
here recorded. 

Father Mulroy is to be congratulated for this very creditable 
presentation of the year’s activities. 


85th Annual Report, St. Vincent's Hospital, New York City 


This hospital, one of the older hospitals in the United States, 
established in 1849, presents a most creditable record of its 85 
years of continuous and unbroken activity. Included in this re- 
port is a historical sketch, the report of the superintendent, a 
statement of income and expense, and individual reports for the 








HOSPITAL 


we 
wm 
MR 


various divisions of the hospital. These individual reports em- 
brace the medical, the neurological, the dermatological, the 
pediatric, surgical, gynecological and _ obstetrical, urological, 
otolaryngological, ophthalmological, dental and oral surgery, emer 
gency, laboratories, X-ray, dietary, out-patient, and engineering 
divisions. In addition there is included a summary of the ac 
tivities of the school of nursing for women and a similar summary 
of the activities of the nursing for men. The ladies’ 
auxiliary, and social service are also included. A list of the “en- 
dowments in perpetuity” is also enclosed 
The Sisters of St. Vincent’s are to be 
very creditable manner in which their 
presented. In particular, however, they 
for the technique employed in the presentation of individual de- 
partment reports. These reports in each case are unusually com 
plete including the staff members, the statistics, in addition to 
general information respecting the operations and trends in par- 


school of 


congratulated on the 
report as a whole is 


are to be commended 


ticular service. 

The Editors of Hospirai 
preciation and to extend to the Sisters of St. Vincent’s sincerest 
congratulations upon the completion of their eighty-fifth vear of 
service to their community. 


Procress desire to express their ap- 


Report of Mercy Hospital, Wilkes Barre, Pennsylvania 


The Report of Mercy Hespital, Wilkes Barre, Pa., for the years 
1930 to 1934 has just reached the Editors of Hospitat Procress. 
This report, covering a four-year pericd, embraces, besides the 
usual record of performance, some interesting comparative data. 

For instarce, the accident room reports that for the year 1930- 
31 the number of ‘patients cared for was 1,115 while for the 
year 1933-34 the number cared for was 1,934, an increase of 
819 patients— more than 70 per cent. This reflects what is, 
without a doubt, most gererally to be found in the other hos- 
pitals, not only in the State of Pennsylvania but threughout the 
United States. 

The summary of in-patients shows that during the first of 
the four-year period, 1930-31, 4,603 patients were cared for; in 
the period, 1931-32, 4,429; in the next period, 1932-33, 4,165; 
while in the last period, 1933-34, 4,457 patients were cared for. 
The year having the lowest number of patients is the period 
1932-33. This is true also of the number of operations. 

The report of the cut-patient department indicates more sub- 
stantial increases. For the first of the four vears, 5.979 were 
cared for; for the secord, 8,376; for the third, 9,494 and for 
the last, 11,873. The increase in the number of out-patients was 
slightly less than 100 per cent. In the special services associated 
with the out-patient department, that is, in the pharmacy, X-ray 
department, and in the service for anesthetics, the percentage 
of increase approximates very closely that indicated above. 

The comparative record of receipts may be subjected to similar 
study. The record of income from patients is tabulated according 
to year. This shows that during the first year $90,842.22 was 
collected while during the last of the four years only $74,705.43, 
whereas during the third year, the lowest of the four in this 
connection, $68,336.55 was collected. The reduction of income 
from this source when comparing the first with the third year is 
slightly more than $22,000 or approximately one fourth. The 
gross income, including donations as well as state and local aid 
is the following: for the first year, $203,497.67; for the second 
$182,136.63; for the third $177,163.16; and for the last 
$168,096.17. The lowest in this case is the last mentioned and 
the difference is approximately $35,000, a decrease equivalent to 
17.5 per cent. 


year, 


Similar data is available for the expenditures of this hospital: 
for the first year, $207,355.31; for the second year, $183,754.59; 
for the third vear, $165,140.05; and for the last, $171,316.80. 
The lowest of the four vears is the third year and this corre- 
sponds to the receipts from patients in which case the third 
year is also the lowest. The extent of this decrease in expendi- 
tures between the first and third year is $42,000, a decrease of 
approximately 20 per cent. 

In each year mentiored there was an excess of expenditures 
over receipts. For the first year the deficit equaled $3,857.64; for 
the second year, $1,617.96; for the third year, $12,023.11; and for 
the fourth $3,220.63. 
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Comparative data of this kind are always interesting, especially 
so since the period here recorded probably includes a substantial 
part of the depression period, and will always be regarded as 
the lowest period of economic activity in this depression. Various 
items of this comparative data, if subjected to further study, 
will probably reveal some very interesting relationships. It is 
ufficient, however, te state that this presentation haz: its special 
significance for the reasons mentioned above 


REGISTRY OF TECHNICIANS OF THE AMER- 
ICAN SOCIETY OF CLINICAL 
PATHOLOGISTS 
July 29, 1935 


The last semiannual examination conducted by the Reg- 
istry of Technicians of the American Society of Clinical 
Pathologists was held in April in various cities of the 
United States and Canada. They were conducted by special 
examiners appointed by the American Society of Clinical 
Pathologists from among their members or competent 
clinical pathologists in the city nearest to the residence of 
the applicant. 

The examination was taken by 439 applicants. This un- 
precedented number was doubtless due to the fact that 
hospital administrators. laboratory directors, and physicians 
are following closely the recommendations of the American 
Medical Association, of the American College of Surgeons. 
and of the American Hospital Association incurring the 
qualifications of the Clinical Laboratory Technicians by a 
certificate from the Registry of Technicians of the Amer- 
ican Society of Clinical Pathologists. Of the total number 
of applicants, 403 passed and 36 failed. 

The requirements for a certificate are fully exp!ained in 
the booklet issued by the Registry which is sent free on re- 
quest to the Registrar, 234 Metropolitan Building, Denver. 
Colorado. 

The next semiannua] examination will be held in October. 
applications for which should be filed not later than Sep- 
tember 15, 1935. 


ONTARIO CONFERENCE ELECTS OFFICERS 

At the Ontario Conference of the Catholic Hospital Asso- 
ciation, the following officers were chosen: President, Sister 
Patricia, London; First Vice-President, Sister Monica, Hamil- 
ton; Second Vice-President, Sister St. Joseph, Peterborough; 
Third Vice-President, Sister Aloysius, Kingston; Secretary- 
Treasurer. Sister Noring, Toronto. 

Members of the executive committee are as follows: Sister 
Madeleine of Jesus, Ottawa; Sister Margaret, Toronto; 
Sister St. Josephat, Ottawa; Sister Fidelis, Timmins; Sister 
Marie de la Ferre, Windsor. 

Members of the various committees, appointed by the exec- 
utive committee, are as follows: Committee on Publicity, 
Sister M. Flavian, Brockville, chairman; Sister Fidelis, 
Timmins; Sister Liguori, Peterborough; Committee on Legis- 
lation, Sister M. Vincentia, Toronto, chairman; Sister St. 
Josephat, Ottawa; Rev. George Verreault, O.M.I., Ottawa; 
Committee on Exhibits, Sister Monica, Hamilton, chairman; 
Committee on By-Laws and Constitutions, members of the 
executive committee. 


AMERICAN PUBLIC HEALTH ASSOCIATION 
TO MEET IN MILWAUKEE 


The 64th annual meeting of the American Public Health 
Association will be held in Milwaukee, Wis., October 7-12, 
1935. A number of related organizations will meet at the 
same time and p!ace. About 400 papers will be read in the 
fields of public health, preventive medicine, and sanitation. 
The headquarters of the Association are at 50 West Fiftieth 
St.. New York City. 
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Unretouched photograph 
showing Baxter's new tam 
per proof, metal seal. 


Baxter's new Vacoliter seal 
completely eliminates the 
often-times stubborn screx 
cap; making it quicker and 
easter to prepare for admin 

istration. 





*Journal of the American 
Medical Association, 


Vol. 105, No. 9, page 56. 





Vac yiiler thal re 
lutionized the sect 
ence of intravenous 
therapy... now 
offered to vou in an 
improved form. 






Photograph of the six earlier Baxter containers. 

Showing the progressive developments in the 
g 

evolution of the new and improved Vacoliter, 





BATTER LABORATORIES, tne 





This is the original 





4 id 
TO GIVE YOU 
TAMPER- PROOF SEAL 


Patented beyond all ability to copy 


And FIRST to give you a perma- 
nently attached bail on each Vacoliter 


Your intravenous solution problems engage the attention of Baxter 
technici ans every day in the year. During the last twelve months 
Baxter's engineers have worked to perfect for you, a metal, tamper 
proof container, superior to any other type of seal. 


They discovered that many types of seals offered, complicated 
the administration procedure by adding one more operation. 
Baxter, however, offers a new metal, tamper-proof seal that actually 
simplifies the technique of preparing for administration, by com 
pletely eliminating the often-times stubborn screw cap. 

Baxter ... the first to provide you with positive, tamper-proof 
protection, gives you a seal that may be easily removed. 

The metal identification disc is removed, then the rubber dia 
phragm is removed aseptically as before. Formerly at this point it 
was necessary to replace the old style black screw cap but this is 
eliminated by the use of an inner metal pressed-on seal. 

The new Baxter closure is a thoroughly scientific development 
safer and more convenient. We respectfully urge you to test Baxter's 
new tamper-proof seal with any other that may be offered to you 
and see for yourself its obvious superiority. 


BAXTER LABORATORIES, Inc. 


GLENVIEW, ILL. GLENDALE, CALIF. 





Distributed East of the Rov 


AMERICAN HOSPITAL 
SUPPLY CORPORATION 


Merchandise Mart, CHICAGO 315 Fourth Ave., NEW YORK 
































California 

Anniversary of Hospital. Queen of Angels Hospital, Los 
Angeles, on June 27. celebrated its tenth anniversary. At 
this time, a banquet was held at the institution in honor of 
the hospital's first decade of service and as a farewell to 
Dr. T. D. ‘Caruso, who, for almost three years, had been 
resident physician. Approximately 70 members of the stafi 
were present. 

The speaking program, presided over by Dr. J. W. Cros- 
san, was as follows: “Whence Come We and Whither We 
Go,” Dr. Walter Holleran, chief of the staff; “The Resident.” 
Dr. John Gillis. president of the staff; “The Intern,” Dr. 
G. D. Maner; “The Catholic Hospital.” Dr. L. S. Goin; 
and “Our Staff,” Sister M. Irene, superior of the hospital. 
Dr. Caruso concluded the program with a brief address of 
thanks to the Sisters, doctors, and nurses. 

The property on which the hospital now stands was pur- 
chased by the Franciscan Sisters of the Sacred Heart of 
Joliet, Ill., in April, 1925. 


Connecticut 
New Addition Planned. St. Raphael's Hospital, Waterbury. 
is planning the erection of a $12,000 addition. The new 
unit will be erected in the rear of the main building and will 
house the children’s and infants’ wards. 


Illinois 


Auxiliary Meets. St. Joseph’s Mercy Hospital Auxiliary. 
Aurora, recently held the annual business meeting of the 
organization. The Auxiliary was organized two years ago for 
the purpose of aiding the hospital in its charitable activities. 
At this time. the report was presented, which revealed that 
organization had achieved a 


since its establishment. the 


splendid record of work by all members. Rev. T. G. Flynn, 
chaplain of the hospital, delivered a brief address, which 
was followed by the election of officers. 

Bishop Presides at Graduation. Commencement exercises 
were held recently at St. Joseph's Mercy Hospital, Aurora. 
for 15 lay students and 3 Sisters. The program for the day 
opened with high Mass, followed by a banquet at noon for 
the graduates, their parents, and members of the staff. His 
Excellency, Most Rev. E. F. Hoban, D.D.. bishop of Rock- 
ford, presided at the banquet. and at the evening gradua- 
tion exercises presented the diplomas and addressed the 
graduates. Solemn Benediction concluded the activities for 
the day. 

Sister Entertains Nurses. During the American Legion 
Convention, Mother M. Amalia, superior of St. Mary’s Hos- 
pital, Quincy, on August 25, held a tea at the nurses’ home 
in honor of the nurses attending the convention. Among 
the guests were 18 nurses who had served overseas. 


Indiana 

New Nurses’ Home. St. John’s Hospital, Anderson, re- 
cently leased a residence near the institution. which was 
opened as a nurses’ home September 1. There are about 28 
nurses at the hospital, and with the new building. three 
residences are now devoted to their use. 

Sister M. James, supervisor of the hospital, announced 
recently that work will be started immediately on the renova- 
tion of the heating plant. Business and professional men of 
the city recently conducted a campaign for $2,500 for this 
purpose. 

New Nursing Students. Mercy Hospital, Gary, is adding 
25 new students to its school of nursing, bringing the total 


to nearly 4d. (Continued on Page 18A) 
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MACMILLAN NURSING TEXTS AT A GLANCE 


ANATOMY and PHYSIOLOGY 


Kimber-Gray-Stackpole: TEXTBOOK OF ANATO- 
MY AND PHYSIOLOGY, 
9th ed. : $3.00 





Gray: STUDY GUIDE TEST-BOOK IN ANATOMY 

















AND PHYSIOLOGY, 3d ed. $1.00 
BACTERIOLOGY 
Burdon: A TEXTBOOK OF BACTERIOLOGY $2.75 
Rice: APPLIED BACTERIOLOGY $2.50 
Smeeton: BACTERIOLOGY, 4th ed. - $3.00 
White: APPLIED BACTERIOLOGY $2.25 





CASE STUDIES 


Jensen: STUDENTS’ HANDBOOK ON NURSING 
CASE STUDIES, 2d ed. $1. 


nN 
we 








CHEMISTRY 


Bartlett and Ink: PRINCIPLES OF CHEMISTRY 
AND THEIR APPLICATION $3.00 





Goostray and Karr: A TEXTBOOK OF CHEMIS- 
TRY, 4th ed. $2.50 





Guenther: AN ELEMENTARY TEXTBOOK OF 














CHEMISTRY ; . $1.75 
DIETETICS 
Proudfit: NUTRITION AND DIET THERAPY, 
6th ed. - . sininieehiabitie ....$3.00 
DRUGS and SOLUTIONS 
Goostray: INTRODUCTION TO MATERIA MED- 
ICA — DRUGS AND SOLUTIONS 
3d ed. $1.75 





Blumenthal: PRINCIPLES OF SOLUTION AND 


DOSAGE .... . $1.60 





EYE-EAR-NOSE and THROAT 


Denison: TEXTBOOK OF EYE, EAR, NOSE AND 
THROAT NURSING . $3.00 








HISTORY 
| Seymer: A GENERAL HISTORY OF NURSING _.$2.75 





HYGIENE 


Smiley-Gould-Melby: PRINCIPLES AND. PRAC- 
TICE OF HYGIENE, 2d ed. $2.50 





MASSAGE 
| Jensen: FUNDAMENTALS IN MASSAGE $2.00 





The Macmillan Company 


MATERIA MEDICA 


Blumgarten:' TEXTBOOK OF MATERIA MEDICA, 
6th ed. $3 


.00 





Sister Alma: TEXTBOOK OF MATERIA MEDICA 





AND THERAPEUTICS $2. 





MEDICAL NURSING 

































































Blumgarten: TEXTBOOK OF MEDICINE, 2d ed. $3.00 
Jensen and Jensen: MEDICAL NURSING $2.50 
MENTAL NURSING and PSYCHIATRY 
Bailey: NURSING MENTAL DISEASES, 3d ed. $2.50 
Noyes: TEXTBOOK OF PSYCHIATRY $2.50 
OBSTETRICAL NURSING 
| Van Blarcom: OBSTETRICAL NURSING, 3d ed. $3.00 
ORTHOPEDICS 
Sever: PRINCIPLES OF ORTHOPEDIC SURGERY 
FOR NURSES, 2d ed. $2.50 
PATHOLOGY 
Salsbury: ESSENTIALS OF PATHOLOGY $2.00 
St. George: PATHOLOGY FOR NURSES $1.75 
PEDIATRICS 
Cutler-Pierce-Bancroft: PEDIATRIC NURSING 
2d ed. $2.75 
Lucas: CHILDREN’S DISEASES $2.75 
PRACTICAL NURSING 
Harmer: PRINCIPLES AND PRACTICE OF NURS- 
ING, 3d ed. $3.00 
PSYCHOLOGY 
Robinson-Kirk: INTRODUCTION TO PSYCHOL- 
. $2.50 
PUBLIC HEALTH 
| Gardner: PUBLIC HEALTH NURSING, 2d ed. $3.00 
SURGICAL NURSING 
Lockwood-Wolfer: PRINCIPLES AND PRACTICE 
OF SURGICAL NURSING 
2d ed. $2.75 
Colp and Keller: TEXTBOOK OF SURGICAL 
NURSING, 2d ed. $3.00 
NEW YORK BOSTON CHICAGO 


SAN FRANCISCO DALLAS ATLANTA 
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The use of Baby-San, pure liquid castile soap, 
in more than 60% of all hospitals accepting 
maternity cases, constitutes a most convincing 
endorsement of America’s Favorite Baby Soap. 
Superintendents, nurses and pediatricians agree 
that no soap but Baby-San leaves the skin so 
sweet, clean and gently lubricated. 


Baby-San is made with no oil except edible, 
first-press olive oil. Being absolutely neutral 
—without excess alkali—it cannot irritate the 
baby’s skin or produce dryness. 


Just a few drops are needed for the baby’s 
bath, because Baby-San is highly concentrated. 
When used in the Portable Baby-San Dispenser* 
the supply is never wasted. Sparingly, this 
Dispenser gives just the right amount of soap. 


*Furnished without charge to users of Baby-San. 


HOSPITAL DEPARTMENT 


The HUNTINGTON <a LABORATORIES /nc. 


HUNTINGTON INDIANA 


TORONTO, ONT. 72-76 Duchess St . 999 SLogonst, OENVER, COLO 














(Continued from Page 16A) 
Iowa 

College Prenursing Course. Clarke College, Dubuque, is 
offering a two-year course for students who wish to combine 
collegiate and nursing education. Students who follow this 
course are qualified to enter a school of nursing affiliated 
with an accredited university or college for completion of 
their final work in hospital practice and theory. This ar- 
rangement provides the necessary requirements for both the 
degrees of Bachelor of Science and the certificate of grad- 
uate nurse. The courses prescribed for the two years include 
the regular liberal arts and sciences, chemistry, zoology. 
anatomy and physiology, hygiene and foods. Additional 
science courses. such as bacteriology, embryology, mam- 
malian anatomy. microscopic anatomy and technique, botany, 
and courses in chemistry, also are offered for those who desire 
to improve their medical background. 

Nursing School Discontinued. Due to increasingly high 
educational standards and inadequate facilities for practical 
work for the students, St. Joseph’s Mercy Hospital, Center- 
ville, Iowa, on August 1, discontinued the school of nursing. 
The hospital will continue operation with graduate nurses 
only. 

The school had been established in 1910, and since then 
had graduated a total of 75 nurses. In July, a class of 14 
students was graduated. The 18 student nurses still at the 
school were transferred to Mercy Hospital, Des Moines, 
lowa. ‘ 

Kentucky 

Radiological Facilities Increased. Due to an enlarged in- 
crease in treatments, SS. Mary and Elizabeth Hospital, 
Louisville, has transferred the deep-therapy department to 
new and enlarged quarters. Another radiologist and deep- 
therapy technician also has been added to the staff. 

The Nazareth School of Nursing opened September 5. 
High Mass of the Holy Ghost was celebrated in the chapel. 
First-year students will attend Nazareth College. In addi- 
tion to the regular course, there is a glee club and literary 
society and the Sodality of the Blessed Virgin. 

Massachusetts 

A Program of Improvements. During the past few months, 
several improvements have been made at St. Joseph’s Hos- 
pital, Lowell. A new wing has been added to the maternity 
ward, containing six private rooms with bathroom facilities, 
which have been furnished completely with new modern 
furniture. A new minor operating room has been added to 
the surgical department and the children’s ward has been 
enlarged. 

On September 9, the school of nursing opened with 14 
new students enrolled. 

Minnesota 

Nursing Course Expanded. The College of St. Teresa, 
Winona, in order to meet the need for more adequate pro- 
fessional education for nurses, is offering an expanded pro- 
gram this fall. Sister M. Domitilla, R.N., B.S., director of 
nursing education at St. Mary’s Hospital, Rochester, is head 
of the department of nursing education, with Miss Helen G. 
Schwarz, R.N., B.S.. associate. The course will prepare 
nurses for the work of administration, supervision, and 
teaching in schools of nursing. As a part of the educational 
program, students also will be provided demonstration and 
opportunity for observation and experimentation at St. 
Mary’s School of Nursing at Rochester. 


Montana 
Extensive Building Program. St. Joseph’s Hospital, Lewis- 
ton, is constructing a new addition and nurses’ home. to be 


built at a cost of $100,000. including equipment. The new 
(Continued on Page 20A) 
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Of MANUFACTURING EXPERIENCE 


in every 


GENUINE G-E COOLIDGE TUBE 


@ As exclusive manufacturers of the genuine Coolidge tube for the past twenty-two 
years, we have accumulated a wealth of experience which obviously is reflected in 
every Coolidge tube emanating from our plant today. ...It is entirely reasonable 
that you expect the utmost in efficiency and reliability of every genuine G-E Coolidge 
tube in which you invest. Logically, because that tube is built by scientifically improved 
methods that have evolved from year to year, and which can come only from this in- 
comparable experience in development and manufacture. . . . This experience has 
dictated the large investment in our present facilities for the production of G-E 
Coolidge tubes, to assure the consistently high quality and reliability which mean 
continued satisfaction to every user. . .. The moderate prices which prevail is another 
good reason for insisting on genuine G-E Coolidge tubes. If you haven't a copy of our 
Coolidge Tube Catalog, a note on your prescription form will bring one by return mail. 
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GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BLVD. Branches in Principal Cities fel site \cle Pai ESL, [el}-) 
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Regardless of Sex or Age 


CAPROKOL 


provides ease and 


comfort to sufferers 
from Urinary Infection 


ONE DESIRE is paramount in the 
mind of the sufferer from urinary 
infection—immediate comfort and relief 
from PAIN, BURNING AND FRE- 
QUENCY. 

CAPROKOL promptly relieves 
these distressing symptoms. The 
urgent desire of the patient for ease 
and comfort is met, his efficiency is 
restored, and the physician may con- 
tinue with further diagnostic study if 
desired. 

CAPROKOL is administered by 
mouth and is excreted unchanged by 
the kidneys in sufficient concentration 
to impart active bactericidal prop- 


Solution for Children 
Capsules for Adults 


erties to the 
urine. The 
consequent ss 

natural downward lavage of the uri- 
nary tract, with free drainage and 
continued treatment, promises com- 
plete freedom from the infection, 


CAPROKOL 


(Hexylresorcinol, S & D) 


Sharp & Dohme 


BIOLOGICALS 


PHARMACEUTICALS 
Philadelphia Baltimore Montreal 
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(Continued from Page 18A) 

unit being constructed to the hospital will contain three 
stories and will extend back considerably beyond the rear 
of the present building. There will also be a spacious drive 
and parking court at the rear. 

The nurses’ home will be erected on property adjacent to 
the institution, and will be connected to the new unit of 
the main hospital building by an inclosed solarium bridge. 
The present frame building used as a nurses’ home, located 
across the street from the hospital, will be converted into a 
hospital for the care of communicable diseases. 


New Jersey 

An Interesting Graduation. The day preceding commence- 
ment, members of the graduating class of St. James Hospital 
School of Nursing, Newark, attended Mass and received Holy 
Communion in the chapel, together with the Nurses’ Alumnae 
Association. Immediately following, they were guests of 
honor at the annual Communion breakfast of the organiza- 
tion. 

The following «lay, graduation exercises were held at St. 
James Church. Dr. John F. Condon, president of the medical 
board, acted as master of ceremonies. Rev. Matthew J. 
Toohey, pastor of St. James Church and president of the 
hospital board of directors, awarded the diplomas, while the 
class pins were presented by the superintendent of nurses. 
Rev. Dr. Martin W. Stanton, assistant director of the Asso- 
ciated Catholic Charities, delivered an address, in which he 
traced the history of nursing from the time of Florence Night- 
ingale. Solemn Benediction the program, which 
was followed by a reception for the graduates and their rela- 
tives and friends. 


concluded 


New York 
A Progressive Institution. Misericordia Hospital, New 
York City, conducted by the Sisters of Misericorde, has re- 


cently added a high-voltage X-ray machine to its equipment. 
The new apparatus, which will be used in the treatment of 
cancer, is a part of the equipment of the enlarged depart- 
ment of radiography and radiotherapy, under the direction of 
Dr. C. V. Kilbane, head roentgenologist at the institution. 

On July 24, appropriate exercises were held at the institu- 
tion in honor of the installation of the new machine. At this 
time, Dr. Richard Dresser. of the Huntington Memorial Hos- 
pital of Harvard University, delivered an address, entitled 
“Modern Advantages of X-ray Therapy.” 

One of the largest Catholic hospitals in New York City, 
Misericordia Hospital has a capacity of 314 beds, and last 
year cared for 4,709 patients. There is a school of nursing 
connected with the hospital, which at present has an enroll- 
ment of 68 student nurses. 

Medical Mission Course. Rev. Marcellus White, C.P., 
Rev. Reginald Arliss, C.P., and Rev. Justin Moore, C.P., 
Immaculate Conception Monastery, Jamaica, L. I., have been 
attending the seventh annual medical mission course of the 
Catholic Medical Mission Board, conducted at its headquar- 
ters July 1 to 25. These three Passionist Fathers will soon 
leave for the Chinese missions. 

Ohio 

A Progressive Hospital. St. Vincent’s Hospital, Cleveland, 
recently added two new improvements to the institution. An 
isolation room, containing the most modern equipment, has 
been added to the pediatric department, and a new system 
for providing year-round air conditioning for the study and 
treatment of certain clinical conditions has been installed. 
The latter equipment contains provisions for admitting out- 
side air, for maintaining a constant inside temperature at 
any selected value between 65 and 85 degrees Fahrenheit, 
and for maintaining an inside relative humidity at settings 


(Continued on Page 22A) 
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The Ultra-Economical 


Absorber Equipped Gas Apparatus 


Revolutionizes and simplifies gas anesthesia 
administration. 
Produces better anesthesia at greatly reduc- 
ed cost. One tank of gas now goes as far as 
four or five tanks did using old methods. 
The patient’s condition is better during op- 
eration and post-operatively. 
Operation is easy. A simple dry-float, kin- 
etic type flowmeter controls, measures, reg- 
isters and delivers each gas independently 
and accurately for all types of cases. 
Valuable exclusive features aid the anes- 
thetist. 
Built for 3, 4 or 5 Gases including Cyclo- 
propane. 

FREE ILLUSTRATED CATALOGUE 

SENT ON REQUEST 


The HEIDBRINK CO. 


2633 Fourth Avenue South 
MINNEAPOLIS MINN. 
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(Continued from Page 20A) 

between 40 and 60 per cent, regardless of the inside tem- 
perature. These conditions may be obtained at any time of 
the year. The equipment has full automatic control, and is 
arranged so that the designed conditions are obtained with a 
minimum of attention. The only operations required to place 
it in service are the closing of the switch, and the setting of 
the thermostat and humidostat. After this, it requires no 
ittention until different room conditions are desired. 

Bequests. St. Mary and Good Samaritan Hospitals, Cin- 
cinnati, will receive $1,000 each, through the will of the late 
Clement J. Barnhorn, of that city. 

Benefit Lawn Festival. Under the auspices of the women’s 
Association of Vrovidence Hospital, Sandusky, Ohio, a lawn 
festival was held July 25, for the benefit of the institution. A 
feature of the entertainment was a concert 


Pennsylvania 

New Ambulance for Hospita!. The Ladies’ Auxiliary o! 
Sacred Heart Hospital, Allentown, recently pledged them- 
selves to raise funds for purchasing a new ambulance for 
the institution. Up to date, they have received several dona- 
tions from friends of the hospital, and now since the arrivai 
of the new ambulance, which was put into use recently, it is 
expected the fund will be increased through numerous other 
contributions. 

The new ambulance is a streamline model. specially 
designed by Major C. Robert Hoyme, sales manager of the 
Mack-Reo Company at Chicago, who had been a patient at 
the Allentown hospital for more than four months. The 
interior is finished in brown leather and contains shatter- 
proof glass throughout. There is a special roller-type cot 
ind mattress, with collapsible built-in seats for doctors. 
nurses, and attendants. A special cabinet, equipped for all! 
emergencies, is included, together with a hot-water heater tor 
winter and electric fans for summer. There is a rear and 
side door, both 42 inches wide, which enables the handling 
of extreme cases. The new ambulance will travel at an aver- 
age speed of 60 miles an hour, but in emergency cases the 
peed can be increased to approximately 85 miles, carrying 
1 maximum load of 5,500 pounds. 

Col’ege Nursing Course. Duquesne University, Pittsburgh. 
with the opening of its fall term, September 16, includes a 
department of nursing. The new department will be under 
the direction of Miss Mary L. Tobin, who has been a mem- 
ber of the faculty of the Yale University School of Nursing 
at New Haven, Conn 

Two Nurses’ Retreats. The annual retreat for graduate 
nurses of St. Francis Hospital, Pittsburgh, was held August 
20 to 23. Rev. J. A. Risacker, S.J., of Loyola College. Balti- 
more, was in charge of the exercises. A retreat for student 
nurses, also conducted by Father Risacker, was held imme- 
diately following the one for graduate nurses. 

Sisters Take Over Hospital. On August 10, Sisters of the 
Divine Providence took over the management of the Brad- 
dock General Hospital, Pittsburgh. For more than a year, 
the hospital has been in serious financial straits, and it was 
thought that it would be necessary to close the institution 
temporarily. 

The Sisters will be in complete charge of the hospital. 
working under a board of seven directors. Sister Aniceta is 
superintendent, Sister Anatolia assistant superintendent, and 
Sister Felicia directress of nurses. 


Rhode Island 
Nurse Becomes Nun. Miss Anna Cantone, a graduate of 
the class of 1933 of St. Joseph's Hospital School of Nurs- 
‘ng, Providence. recently entered the Third Order of the 
Sisters of St. Francis. August 26. Miss Cantone, foliowing 
her graduation, had been a nurse at St. Joseph's Hospitai 
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for more than a year before entering the Convent of Our 
Lady of the Angels at Glen Riddle, Pa. 
Texas 

Sisters Take Over Hospital. On August 15, 
St. Francis, of Sylvania, Ohio, took charge of the hospital 
at Liberty. The institution. which is valued at approximately 
$35,000, was built in 1930, through public subscription. Three 
Sisters will be stationed at the hospital, although the present 


the Sisters of 


nursing staff will be retained. 
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NAZARETH HOSPITAL, MINERAL WELLS 


The Nazareth Hospita!. “To Serve Humanity Better” has 
been chosen as the slogan of the Nazareth Hospital at Min- 
eral Wells. This institution, formerly Mineral Wells Sani- 
tarium, was taken over in 1931 by the Sisters of the Holy 
Family of Nazareth. Much praise is given to the Sisters by 
the press of the surrounding communities for the efficient 
manner in which they have kept this hospital in the Class 
A list. It has 40 beds and up-to-date equipment for surgical, 
medical, and obstetrical cases. 

Washington 

Nurses Achieve High Average. Two graduates of St. 
Joseph's Hagpital, Tacoma, led the list of applicants at the 
recent state board of examinations. Sister M. Consilia. 
valedictorian of her class, attained the highest average, and 
Miss Helen Smith was second. 

New Nursing Course. Seattle College. Seaitle. which re- 
opened September 23, is offering a new course in its school 
of nursing in conjunction with or in addition to regular 
courses in liberal arts leading to the degrees of B.A.. B.Ph.. 
and B.S.C. Sister John Gabriel, R.N.. educational director 
for the Sisters of Charity of Providence in the northwest, 
will preside over the school. 

Beginning on September 16, Sister John Gabriel will give 
a course of 36 lectures at Providence Hospital on hospital 
administration. From three to five credits may be secured 
from Seattle College for this course. The lectures will cover 
hospital history from ancient times to the present day. or- 
ganization and function of the hospital. training of hospital 
executives, X-ray, diagnostic, physical therapy, records, 
pharmacy, dietary, and other departments. hospital 
nomics, health insurance, and social service. 

(Continued on Page 25A) 
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Armour Catgqut Li+atures are available in 
the following sizes and types: 

Sizes: 000, 00, 0, 1, 2, 3, 4. 

Types: Plain, non-boilable or boilable, 60-inch 

length. 





lodized, non-boilable, 60-inch length. 

Chromic, 10, 20, or 30-day, non-boilable or 
boilable, 60-inch length. 

Emergency, plain or chromic, 20-inch length. 

Unsterilized, Loxes of 100 10-foot lengths. 


of 
strength—gauge—absorbability 


in surgical ligatures 


@ The exacting treatment to insure uniformity of 
strength, gauge, and absorbability,combined with equal 
care as to sterility, are extremely important in making 
Armour Surgical Ligatures a thoroughly reliable product. 

The fresh raw material, kept near freezing, is given 
two effective germicidal treatments. After being treated 
with the various chromicizing and iodizing processes, 
the gut is spun, polished, and dried. It is then carefully 
gauged. It is tested for tensile strength —tested for pli- 
ability. After being placed in tubes, the ligatures are 
heat sterilized to insure absolute freedom from patho- 
genic and other organisms. This is not required for 
Armour’s Iodized Ligatures, as they contain 12% of io- 
dine, making them aseptic and antiseptic. As a final test, 
bacteriological examinations are made from each lot. 

All this care produces a group of products which 
are above all dependable, because each in its own 
type is uniform. You may place your confidence in 
| Armour Surgical Ligatures. 


| 


Headquarters for Medicinals of 
Animal Origin 


Not only do Armour Laboratories 
prev ie sutures of outstanding 
quailty, but many organothera- 
peu the preparations as w ell. 
These, like the sutures, meet the 
most rigid standardization re- 
quirements, and are character- 
ized by their thorough reliability. 





THE ARMOUR LABORATORIES, U. S. Y., CHICAGO 
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“The world’s workshop.”’ An industrial giant demanding large 
quantities of ROSSVILLE ALCOHOLS. . . for every indus- 
trial, scientific, and pharmaceutical purpose. Quick delivery 
of ROSSVILLE ALCOHOLS to Philadelphia's trading 


territory is made possible through central warehouse facilities. 
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Wisconsin 

Nurses Study Catholic Action. The student nurses’ Sodal- 
ity of St. Joseph’s Hospital School of Nursing, Milwaukee. 
sent five delegates to the Summer School of Catholic Ac- 
tion, which was held at St. Louis, August 19 to 30, under 
the auspices of the Central Office of the Sodality. While in 
St. Louis, the delegates were guests of the Franciscan Sis- 
ters, the same order which conducts St. Joseph’s at Mil- 
waukee. 

Bishop Presents Diplomas. On August 27, St. Mary’s Hos- 
pital School of Nursing, Green Bay, held the annual com- 
mencement exercises for a class of 12 nurses. His Excel- 
lency Most Rev. Paul P. Rhode, D.D., bishop of Green Bay, 
presided at the program. The address to the graduates was 
made by Mayor John V. Diener, while the presentation of 
the class was by Dr. H. Dendrickson, president of the hos- 
pital staff. 

New Camillian Novitiate. On September §, the new St. 
Camillus Novitiate at Durward’s Glen, near Baraboo, was 
dedicated by His Excellency Most Rev. Augustine F. Schin- 
ner, of Milwaukee, Titular Bishop of Sala. The new building 
will accommodate 25 novices, who will be educated for the 
Camillian Brotherhood, an order which devotes its work to 
nursing the sick. The property was donated to the order by 
Miss Thecla Durward, the last living member of the family 
of Bernard Durward, convert poet and artist, who has ful- 
filled the wish of her parents that the “glen” be devoted to 
religious purposes. 

The Camillian Order came to the United States in 1921, 
and established themselves on the south side of Milwaukee. 
later building St. Camillus Hospital on the Blue Mound 
Road. The novices stationed at the hospital were removed 
to the new novitiate shortly after dedication. Rev. Charles 
Mansfeld, former superior of the Milwaukee hospital, upon 
his return from Europe where he is visiting houses of the 
order, will take charge of the novitiate. Rev. Henry Rentges 
will succeed Father Mansfeld as superior of the hospital. 

X-Ray Technicians Elect Officers. The Wisconsin Society 
of X-Ray Technicians, which met in convention recently at 
Fond du Lac, elected Emil Bellman, of Fond du Lac, as 
president of the organization. Sister Verona, of St. Francis 
Hospital, La Crosse, was chosen vice-president, and O. E. 
Baldridge, of Milwaukee, is secretary-treasurer. 

New Staff Members. St. Joseph’s Hospital, Ashland, re- 
cently added two new members to its staff. Dr. McNutt is in 
charge of the X-ray department and consultant in X-ray 
diagnosis and treatment. Dr. Verger, who is consultant in 
tissue diagnosis, is at the head of the department of path- 
ology. Both physicians have been consultants at St. Mary's 
Hospital, Superior. 

A Musical Benefit. For the benefit of St. Mary Hospital, 
Quincy, the Choral Club presented an oratorio, entitled “Eve,” 
by J. Massenet, under the direction of Dr. Henry J. Jurgens, 
a member of the staff. The program, which proved very suc- 
cessful, was attended by more than 1,400 people. 

This hospital observed Mothers’ Day and National Hos- 
pital Day with one celebration. Open house was held in the 
afternoon with members of the Catholic Women’s Union in 
charge of the program. Refreshments were served in the 
garden and a gift was provided for each baby who visited the 
hospital. A special feature was a blanket shower, held in 
honor of Mother M. Amalia, superior of the hospital. 

Three Construction Programs. Three Wisconsin hospital- 
construction projects will be completed this year. St. Mary’s 
Hospital, Wausau, is remodeling the fourth floor and operat- 
ing room of the institution, St. Mary’s Hospital, Rhinelander, 
will be completely remodeled and a new unit added, and St. 
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---he’s enthusiastic 
about this NEW 
FLUOROSCOPIC SCREEN! 





THE GREATER BRILLIANCY of 
the new Patterson Type B Fluoroscopic Screen has 
won the praise of roentgenologists everywhere. The 
reception which this screen has received has been 
so favorable that we have no hesitancy in 
urging you to ask any user what he thinks of it. 
* 
Greater brilliancy, all-around sharper detail, and 
operation at lower X-ray intensities are the outstand- 
ing advantages of the new Patterson Type B Fluoro- 
scopic Screen. * The performance of this screen 
speaks for itself. That is why we are so willing to 
suggest, “Ask any user”. * Investigate this new fluoro- 
scopic screen. Your dealer would be pleased to dem- 


onstrate it right in your office. * The Patterson Screen 


PATTERSON SCREEN COMPANY 


S. A. 


THE 
Dept. H. P. 


Patterson 


INTENSIFYING SCPreeNS FLvoroscopic 


THAN YEARS 


Towanda, Penn., U. 
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Ss IME hospitals, in order to effect a saving 
in first cost, purchase ether in drums, from 
which smaller containers for use in the oper- 
ating room are filled as needed. Most experi- 
enced hospital executives agree that the saving 
thus effected is not worth the risk. It is im- 
possible, when filling the cans, to keep the 
vapor of ether from escaping. Spreading 
quickly along the floor this vapor may burst 
into flame from the scrape of a shoe nail—a 
defective light switch—an unprotected light 
bulb. 

Where the lives of the helpless are at stake 
the moral obligation to protect them far out- 


invites disaster. 
. . Hospital in 
Ether should never be permitted to come 
fire with 






NEWS ITEM 
weighs the saving that may be effected by «jyeroic work of staff ¢d in chemically treated patented solderless 
storing and handling ether in a manner that Physicians and nurses, closure containers in 4 !b.-'4 lb.-1 lb. and 


today effected the rescue 
of 42 patients at the... 


building was destroyed by 
loss estimated 
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than can be conveniently carried into the op 
erating room sealed, to be opened there only 
as needed. 

Mallinckrodt Ether for Anesthesia is pre- 
ferred by surgeons and anesthetists who de- 
mand safe, controlled action. Its entire free- 
dom from peroxide, aldehydes and other toxic 
impurities, which is assured by the most rigid 
laboratory control and super-sensitive special 
tests, aids technique by affording quiet induc- 
tion and uneventful awakening with a mini- 
mum of gastric disturbance. 


Mallinckrodt Ether for Anesthesia is pack- 


5 Ib. sizes, suitable to the 24 hour require- 


- » as the , ° . ‘ 
ments of the operating room in hospitals of 


into the hospital in any larger containers  of°s13o.000.00." any size, 
(St. Louis Globe-Demo 
crat, Feb, 18, 1935) 
ST. LOUIS NEW YORK 
CHICAGO CHEMICAL Minckrodt WORKS MONTREAL 
PHILADELPHIA TORONTO 








Joseph’s Hospital, Marshfield, is building a four-story fire- 
proof -structure. 

Benefit Garden Party. A benefit garden party was held 
July 28 on the grounds of St. Joseph’s Hospital, Hartford. A 
chicken dinner, bingo, and various games were features of 
entertainment. 

A Remodeling Program. St. Mary’s Hospital, Wausau, is at 


present conducting an extensive remodeling program, which 
includes the entire fourth floor and the operating room on 
the third floor. When completed, there will be 29 rooms de- 
voted to the Sisters’ living quarters. There will also be four 
linen closets, two large storage rooms, and bathrooms with 
new metal and tile partitions. A new roof and lighting facil- 


ities will be provided also. (Continued on Page 28A) 
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Malpighi . . . founder of 


Microscopic Anatomy 





— intense studies of minute animal 
structure, Marcello Malpighi, physician 
to Pope Innocent XII, was recognized as the 
founder of microscopic anatomy. In 1661 he 
discovered the human lung’s vesicular struc- 
ture. He was the first to undertake the finer 
anatomy of the brain, and pioneered in the 
anatomy of the kidney, spleen, and skin. 

* * * 
In keeping with the traditions of research 
established by Malpighi and other pio- 
neers in surgical advancement, constant 
Miller research in glove-making is re- 
flected in the perfection of today’s Miller 
Anode Surgeons’ Gloves. 


MILLER RUBBER COMPANY, 


40 years’ research behind Miller Anode Surgeons’ Gloves 
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“NATURE SHAPE”... 


. EXTRA FULLNESS 


GIVES NATURAL FLEXING COMFORT 


A Miller Anode Surgeons’ Glove 
is photographed above. Note the 
extra fullness in the back of the 
top glove (an exclusive Miller fea- 
ture). Then note the lower photo- 
graph ... how naturally, comfort- 
ably, this extra fullness (‘‘Nature 
Shape’’) compensates for full flex- 
ing without the least pull or bind- 
ing, greatly reducing operating 
fatigue. Miller Anode Gloves are 
made of latex (pure rubber milk) 
by special Anode process. T hey are 


INC., 


“live” rubber, durable, tough, age- 
resisting, yielding a wide safety 
margin. With care, they should 
stand up under double the 
sterilizations of ordinary sur- 
geons’ gloves. 

Exceptionally thin, Miller 
Anode Gloves give unimpaired 
skin-like touch. The ‘“‘frosted’”’ 
surface holds wet instruments, 
slippery sutures and viscera in a 
sure, non-slip grip. Uniform in 
size, gauge, weight, shape, quality. 


AKRON, OHIO qi 
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but only A TRIAL 
.... CAN PROVE 


i fwend is why we want you to try these better 
pads. They ARE finer in appearance and 
finish. They ARE softer, more comfortable. 
They HAVE more open edges (ventilated). They 
ARE more absorbent. They WON’T warp, curl 
or harden when sterilized. And, in the long run, 
they WILL prove less expensive. 
Altogether, we know you will be better satisfied 
with Kenwood Hospital Pads, for that has been 
the experience wherever they have been used. 
But until you try them, until you use them, you 
cannot benefit by their finer quality or the sav- 
ings they offer. 

Try Kenwood Hospital Pads 


WILL ROSS, INC., Wholesale Hospital Supplies 
779-783 N. Water St. Milwaukee, Wis. 


KE OD 


PADS 
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Annual Graduation Exercises. Commencement exercises 
were held May 12 for 19 senior students of St. Agnes Hos- 
pital School of Nursing, Fond du Lac. Dr. S. E. Gavin ‘pre- 
sided at the program, and Mr. John P. McGalloway delivered 
the address to the graduates. Dr. F. S. Wiley awarded the 
diplomas and Miss Lilly Smith presented the school pins. 


Africa 

Catholic Missionaries and Lepers. In various parts of the 
world, Catholic missionaries care for approximately 25,000 
lepers. Africa leads in this field of Catholic charity with 58 
institutions and 5,558 lepers directly under the care of 
missionaries. India, Ceylon. and Burma are next with 13 
institutions and 2,330 lepers. Indo-China has 11 institutions 
and 2,226 inmates. Heads of missionary institutes of Sis- 
ters report that hundreds of their members have expressed 
the desire to work among the lepers. However, owing to the 
limitations placed on leper-relief activities by lack of funds, 
only a few can actually engage in the work. 


Borneo 

New Medical Mission. The Mill Hill Fathers and the Fran- 
ciscan Sisters of St. Joseph, of Patricroft, England, have 
opened a Catholic medical mission at Kanowit, 90 miles from 
Miri, Sarawak. The Sisters plan to build a hospital to which 
the Rajah of Sarawak, Sir Charles Vyner Brooke, has prom- 
ised to contribute. The Rajah also has given the Sisters a 
bungalow at Kuching for their medical work. 


British Guiana 

Sisters to Aid Lepers. Opportunity for service among the 
lepers will be afforded the United States Union of the Sisters 
of Mercy, since the annexation of the institute’s community 
in Georgetown, Demerara, British Guiana. Up until now, the 
task of caring for lepers had not been included in the various 
works of charity performed by the order. Young women who 
wish to enter this field will be trained at eight novitiates of 
the order in the United States. 

At the request of the British Government and Most Rev. 
George Weld, S.J., D.D., Vicar Apostolic of British Guiana, 
the Sisters have consented to take charge of a leper hospital 
near Mahaica, about 24 miles from Georgetown. The govern- 
ment controls the institution, which cares for about 330 
lepers, many of whom are children. For the past two and 
one-half years, the hospital has been under the supervision 
of the Sisters of the Immaculate Conception of Czechoslo- 
vakia, who have been recalled to take up duties nearer home. 

The Sisters of Mercy are not unknown in this province, 
since, at Georgetown, they conduct a large private school, 
three public schools, an orphanage for boys, an elementary 
school, and, in addition, teach evening classes for adults, and 
visit the sick in their homes. In the schools and hospitals, it 
is not unusual for the Sisters to work under the supervision 
of Negro officials, as this race predominates in British Guiana. 
Catholics of this territory number approximately 30,000, 
an average of about 1,000 converts being received into the 
Church annually. 

Canada 

Generous Bequest to Charity. His Excellency Most Rev. 
J. C. McGuigan, archbishop of Toronto, Ont., recently re- 
ceived a $500,000 check from Mr. Frank P. O'Connor, 
prominent business man of Toronto, to be used for charitable 
organizations in the Province of Ontario. Among the institu- 
tions, which will benefit from the donation, is a gift of 
$10,000 for St. Joseph’s Hospital, Peterboro, Ont. 

Fifty Years of Service. Sister M. Phillip, of Toronto, 
Ont., has been a nurse for 53 years at St. Michael’s Hospital 


(Concluded on Page 30A) 
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“Here’s a guarantee 
that’s going to 
SIMPLIFY 


your 


sheet-buying!” 


F YOU'VE EVER tested sheets, you know 
I it’s no simple business. A few inexpensive 
tests may prove costly because they give you 
a false idea of what you are buying. It takes 
many tests, on many samples, to get a true 
picture of quality. And such tests cost both 
time and money. 

The Pequot guarantee takes the place of 
all this work —at no cost whatever. It is based 


on a long series of impartial exacting tests. PEQUOT xn 
: E 
Just as if these were made for you alone, you mes and er — ABOur 
: e E 
have tangible facts on which to base your LOW Case kenny som 
*_* GUAR construction insures — 
decisions. . : hen MUM Service, —_ 


ETAINS WHIT 


fine surface « ENESS ang 
n 


The written guarantee shown here applies PPearance sher tensa’ 


to every new Pequot sheet and pillow case, 
regardless of quantity or price. And prices 
on Pequots are competitive! Ask your whole- 


3. DouBLE 


saler or supply house for a quotation. 


Pequot Mills, Salem, Massachusetts. 


P F Q / Be critical of test figures: 
It pays to find out: (1) Whether the data are taken 


from a single extra-good sheet, or from many 
sheets. (2) If the figures are average, how many 


tests on how many sheets have been averaged? 
(3) What the figures are on the poorest sheet te-ted. 


The Pequot guarantee applies to every Pequot sheet. 
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at Toronto. She entered the hospita! as a student when it 
opened in July. 1882. 


Retreat for Students. Student nurses of Providence Hos 
pital School of Nursing, Moose Jaw, Sask., enjoyed a three 
day retreat, held May 25, 26, and 27. Rev. N. Feist, O.M.I., 
superior of St. Bernard’s College, Battleford, Sask., con- 
ducted the exercises. 

New Cancer Clinic. The Ottawa General Hospital, operated 
by the Grey Nuns, will soon open a cancer clinic. The On- 
tario government will supply the radium. 

Ontario Conference. The Ontario Conference of the Cath- 
olic Hospital Association closed its annual meeting at Len- 
don, Ont.. on Ju:y 6. Mother Patricia cf London, Ont., was 
re-elected president 

China 

Sisters’ Progress in China. The Hespital Sisters of St 
Francis from Springfield, Ill.. who. ten years ago, took 
charge of St. Joseph’s Hospital at Tsinanfu, now care for 
more than 150.000 cases annua!ly in the hospital and at 
their dispensaries in four suburban towns. ‘There are two 
doctors at the hospital, cone German and one Chinese. Since 
the Sisters came to Tsinanfu. eight Chinese Sisters have 
been received into their community, and five novices are now 
preparing to join. There are twe!ve American Sisters at the 
mission. 

New Chinese Hospital Otened. The new Mercy Hospita! 
for mental diseases at Shanghai was opened recently, with 





appropriate dedicatory ceremonies. Bishop August Haouisec. 
vicar apostolic of Shanghai, and Lo Pa Hong, founder anc 
promoter of the hospital, were present at the ceremonies 
The institution is located on a 25-acre tract and has ac- 


“Full-Fold” Means commedations for 600 patients. 


New Hospital Opened. A new public hospital for needy 


patients has been opened at Ying Cheng, in the Hupzh 
Full Value, Too pun Province. The Chinese Sisters of the Third Order of St. 
Francis from Hankow, which numbers 61 members, is in 
charge of the institution. Funds for bui'ding the hospital were 


Snowhite Full-Fold Capes are made with a contributed by owners of salt pits in the prefecture of Ying 
generous amount of material. As a result, Cheng. 

they not only drape beautifully, but provide France 

that extra degree of warmth and comfort Course for Missionaries. The tenth annual course of med- 
which is so greatly appreciated in severe icine for missionaries is being held at the Catholic Univer- 


sity of Lille. September 2 to October 12. In addition to a 
series of lectures on subjects of special interest and value 
They are beautyfully tailored in a choice se- for missionaries, practical experience in the hospital and 
dispensaries will be afforded those taking the course. 


weather 


lection of fine woolens, in a wide range of 
color combinations 


Ireland 
A sample cape for examination Plan Trish Medical Mission. During the summer. a cvurst 
sent to hospitals on request. ior missionaries was conducted at Dublin. Two weeks were 
: devoted to the course, for which 71 candidates were enrolled. 
SNOWHITE GARMENT MFG. CO. ‘mong them several Sisters. The first week was devoted to 
2880 N. 30th St. Milwaukee, Wis , the fundamentals of structure and the function of the body, 


and a study of the changes brought about by disease, with 
particular attention to the recognition, prevention, and 
treatment of the more important diseases. These lectures 
were conducted at Mater Misericordiae Hospital, while the 
second week, which was devoted specially to tropical dis- 
eases, was conducted at St. Vincent’s Hospital. 

Ever since 1934, when miss‘on work was demonstrated 
at the Missionary Exhibit ke'd in the Mansion House at 
Dublin. there has been a great desire in the Free State to 
establish an Irish Medical Mission. At that time, a splendid 


TAILORED UNIFORMS 
and HOSPITAL APPAREL exhibit was presented by the Dutch Medical Mission. which 


made an impression on missionaries and their supporters. 
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The first necessity jn all hospitals, asylums and. institutions is 


e 
One thing 
. 
that remains of - 
m . cleanliness: Soap is used fiourly. You can not send a better con- 
ibuti , favori “harity th bo: f good Soap. 
hospital practice | “"sEysi or ea eran 


’ because it is equally well adapted for ‘the laundry, toilet or bath. 
Hospitals prefer Ivory because it is 99/5 pure and for this reason 


4 5 ea | ~ a O always used by physicians in bathing sores or wounds. 
Corveronr +890, ay Tae Procrer & Oxmane Co, 


You couldn’t buy miniature sizes of Ivory Soap then as it is today. Many people actually followed 
when this 45-year old advertisement first ap- the suggestion in this advertisement and presented 
peared in the Christian Herald. Ivory then was boxes of Ivory to their favorite hospitals and other 
made only in the big household size. institutions. 

But Ivory was quite as acceptable to hospitals For ’way back in 1890, and even before that, 


people looked upon Ivory as the logical soap for 
hospital use because of its purity, its gentleness 


and its economy. 


It is a source of genuine pride to the makers of 
Ivory that today, half a century later, Ivory 
continues to merit the same generous hospital 


approval. 


Procter & Gamble 


Cincinnati, Ohio 


The 6-ounce and 10-ounce household sizes are still avail- 
able. But today you may choose from six additional minia- 


ture sizes- —', to 3-ounce cakes—wrapped or unw rapped 


























LOOK MOTHER! 
PALMOLIVE! 
JUST LIKE HOME 









TO MAKE YOU FEEL 
AT HOME 


YOUR PATIENTS 


will appreciate this 


"HOME LIKE" TOUCH 


ve know how important it is to make your patients 
feel at home —how it speeds their convalescence. 
And right there is where Palmolive Soap can help you. 
For Palmolive gently soothes fever-dried skin. It instantly 
produces a rich, generous lather...comforting and re- 
freshing to the tenderest skin. And remember, Palmolive 
Soap is pxre...is made only from select olive and palm 
oils and nothing else. Patient preference...gentle, speedy 
cleansing...purity— Palmolive Soap has all three! 

Of course, soap is only a “little thing’’—yet it is 
surprising how much the sight of the familiar olive 
green cake of Palmolive adds to your patients’ comfort. 
The majority of them probably use Palmolive at home. 
They prefer its gentle, extra-generous lather .. . its 
pure, soothing, cleansing action. 

And you can supply Palmolive at no additional cost! 
For Palmolive, with all its better quality and greater 
popularity, costs NO MORE than less favored brands. 

Let us send samples and prices in the sizes and quar- 
tities you use, without obligation. Just see how 
inexpensively you can supply this detail of “Patient 
Comfort”—Palmolive. Write today. 



















<ty 
rE <9? HERE IS A FLOATING SOAP 
THAT REALLY LATHERS WELL 


If you prefer a floating soap, just try Colgate’s Floating. 
You’re sure to like it, particularly because of the speed and 
ease with which it bursts into a heavy, creamy lather, even 
in hard water. It has a clean, refreshing fragrance, too. And 
it is absolutely pure and neutral ... developed after con- 
sultation with leading hospital administrators and through 
research in our laboratories. Yet it costs no more! 


PALMOLIVE SOAP | 


A Product of Colgate-Palmolive-Peet Co. 


105 Hudson St., Jersey City, N. J. 
* KANSAS CITY * SAN FRANCISCO + JEFFERSONVILLE, IND. 
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California 

Sisters Sail for China. Sister M. Stephanie, superintendent 
of nurses at Mary’s Help Hospital, San Francisco, announces 
that six Sisters of Charity of St. Vincent Paul visited 
there previous to sailing, on September 6, for China, where 
they will be stationed at a mission in Poyang Hsein, East 
Kiangsi. The Sisters are as follows: Sister M. David, O’Con- 
nor Sanitarium, San Jose; Sister Rosalia, St. Francis Tech- 
nical School, San Francisco; Sister Celine, Marillac Semi- 
nary, St. Louis, Mo.; Sister Perina, Holy Infancy Nursery, 
Austin, Tex.; Sister Adele. De Paul Nursery, Chicago, IIL; 
and Sister Felicita, St. Paul’s Hospital, Dallas, Tex. 

The mission in China, which is in charge of the Sisters 
of Charity, is known “The House of the Miraculous 
Medal.” It consists of an orphanage, a dispensary, a hos- 
pital, two homes for the aged, and buildings for men and 
women. 


de 


as 


Nurses Win Honors. Two nurses of Providence Hospital at 
Oakland, Misses Ida Sovisone and Elsie Louie. recently won 
a trip to the Summer School of Catholic Action at St. Louis 
University, St. Louis, Mo., where they enrolled in special 
courses sponsored by the International Sodality of the 
Blessed Virgin. This honor was conferred upon the nurses 
by the students’ Sodality, in recognition of their all-round 
rating as student nurses. 


District of Columbia 

New Medical-School Dean. Rev. David V. McCauley, S.]J.. 
has been appointed dean of the Georgetown University 
Medical School, Washington, D. C. He succeeds Dr. William 
G. Morgan, former president of the American Medical As- 
sociation, who has resigned to devote his time to private 
practice. Father McCauley will continue as regent of the 
schools of medicine and dentistry, a position which he has 
held since August, 1934. 

Florida 

Hospital Adds New Unit. Work has been started on the 
$80,000 addition to St. Francis Hospital, Miami Beach. The 
new unit, which is to be completed by January, 1936, will 
contain 35 rooms and a chapel. 


Illinois 

Appointment of Sisters. Sister M. Justine, R.N., has been 
appointed superior of Holy Cross Hospital, Chicago. Sister 
M. Dorothea, R.N., has been chosen superintendent of the 
institution. 

A Golden Jubilee. On August 15, Sister M. Remigia cel- 
ebrated the 50th anniversary of her religious profession into 
the Community of the Sisters of the Poor Handmaids of 
Jesus Christ at St. Elizabeth's Hospital, Chicago. During 
this period of service, Sister Remigia had been a nurse at 
various hospitals of the order until 1928, when she retired to 
St. Elizabeth’s where she held the position of sacristan. 


Indiana 
Anniversary of Hospital Foundress. August 15 was a 
memorable day at Holy Family Hospital, La Porte. At this 


time, the 50th anniversary of the religious profession of its 
foundress, Sister M. Helena, was observed. 
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On February 6, 1882, Sister Helena was received into the 
order of the Poor Handmaids of Jesus Christ at the mother 
house in Fort Wayne, now located at Donaldson. Her first 
appointment was as directress of St. Francis Hospital, 
Superior, Wis. Later, she was stationed at St. Anne’s Hos- 
pital, Chicago. 

In the fall of 1898, with four companion Sisters, she 
came to La Porte, where they nursed the sick in their homes. 
In the spring of 1900, the Sisters purchased a residence 
and adjoining property, opening the first hospital in the 
city. This building is still in use as a nurses’ home. In 1908 
the first unit that now serves as the center of the present 
structure, was built. In 1921, Sister Helena was again sent 
to Superior to superintend the completion of the new St. 
Francis Hospital, and later that of St. Mary’s Hospital in 
the same city. 

It was not until 1929, that Sister Helena returned to La 
Porte, where she became directress of Holy Family Hos- 
pital. In September, 1933, due to illness, she was obliged 
to resign as superior and take a much-needed rest. Although 
Sister Helena is 77 years old, she is gradually recuperating 
and still takes an active interest in the well-being of the 
patients at the hospital. 

Appointed Chaplain. Rev. E. Senese has been appointed 
chaplain of Mercy Hospital, Gary. Father Senese is especially 
well qualified for this post because of his experience with 
the foreign languages spoken by many of the patients. Re- 
preducing a news item which did not come from Mercy 
Hospital, these columns last month named another priest as 
the new chaplain. 

Staff Honors Physician. The staff of St. Joseph’s Hospital, 
Fort Wayne, held a special meeting August 21, for the 
purpose of paying tribute to Dr. Ralph M. Bolman, a former 
president of the staff, who died August 19. 


Iowa 

New Superior. Sister M. Alphonsus Fox has been appoint- 
ed superior of Mercy Hospital, Davenport, to succeed Sister 
M. Paula. 

Kentucky 

Golden Jubilee of Sister. A pontifical high Mass was cel- 
ebrated recently in the chapel of SS. Mary and Elizabeth 
Hospital, Louisville, by Rev. J. B. Wight, chaplain, in honor 
of Sister Josella Conlon’s 50th anniversary as a Sister of 
Charity. A banquet was served at noon, followed by a pro- 
gram during the afternoon. A generous purse was presented 
to Sister Josella by the doctors’ staff. Sister Josella, who 
was formerly superior of the hospital, was, in August, suc- 
ceeded by Sister M. Albert. 


Maryland 


Dedicates Life to Lepers. Sister M. de Paul Moyer, who 
recently made her religious profession as a Sister of Mercy 
at Mt. St. Agnes, Mt. Washington, Baltimore, will leave 
soon for British Guiana, where she will devote her life to 
nursing among the lepers in the Leper Colony. This mission 
was recently taken over by the Sisters of Mercy in the 
United States. Sister de Paul is a graduate of the class of 
1929 of Mercy Hospital School of Nursing, Baltimore. 


Michigan 

Transfer of Superiors. Sister Martina, superior of St. 
Mary’s Hospital, Saginaw, has been transferred to St. 
Mary’s Hospital, Rochester, N. Y., where she succeeds Sis- 
ter M. Gertrude, who has taken over Sister Martina’s duties 
at Saginaw. Sister Martina had been superior at the Saginaw 
hospital since 1931, with the exception of a seven months’ 
leave of absence during 1933-34, when she was in charge 
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ANNOUNCING!! 
AN ENGINEERING 
ACHIEVEMENT THAT 
HAS REDUCED THE PRICE 


of JARVIS & JARVIS CASTERS! 


It was accomplished by standardizing a single 
caster base to be produced efficiently in vol- 
ume, and then adapting a series of applicators 
that could be fitted into the caster in produc- 
No. 2239-PON tion, thereby greatly reducing the cost without 
sacrificing the quality that the 
name Jarvis & Jarvis represents. 


No. 2239-PON. An adep- 
tion of the famous J&J 
Super Caster Expanding 
rubber applicator com- 
pletely overcomes the drop- 
ping-out bother. A 500-lb 
direct pull will not move it 



























No. 2228-PON 


No. 2228-PON. Especially 
designed for equipment 
heavily stressed, this caster 
has a pressed steel applice- 
tor which provides two-way 
(bottom and side) support 
No. 2233- Used widely for linen ham- 
PON 


— No. 2171-PON 


No. 2232-PON 


No, 2233-PON. This J&J 

aster is used widely 
for tables and hospital 
furniture Its live rub- 
ber cushion eliminates 
vibration and guaran- 
tees noiseless operation 


No. 2171-PON. Many 
types of furniture are 
given free rolling ac- 
tion by means of this 
caster, with its square 
plate which gives it a4 
wide range of practi- 
cal uses 


No. 2232-PON. Especially 
adapted for hospital furni- 
ture and therapy lamps. it 
has a brass spring retaining 
ring, and is designed for 
metal furniture 


No. 2247-PON 





TRY THESE CASTERS 
ON APPROVAL 


Test these new J&J Cas- 
ters on your own equip- 
ment. You'll see for 
yourself how really fine 
they are. Simply specify 


No. 2247-PON. 
This caster has 
@ great variety 
of applications, 
such as  over-bed 
tables, and hospital 


the size desired, and a ree f It is . 
set will be sent No signe: jor, mete 
equipment. It never 


obligations 





fails to give com 
plete satisfaction 


JARVIS & JARVIS, Inc. 


of Superior Hospital Casters and Trucks 
Paimer, Massachusetts 
SALES REPRESENTATIVES IN ALL PRINCIPAL CITIES 


























ro) Introducing the 
new form fitting 
fn throat combina- 
tion non-leaking 


hot or cold “Pak- 
Saddle”’. 


It gives coverage 
to the _ infected 
parts of the throat 
and ears. never 
before obtainable 
in a throat bottle. 
Can be applied to 
other portions of 
the body where 
either hot or cold 
applications are 
required. 





PATENTS PENDING 


STOPPERLESS WATER BOTTLE CO. 























Useful in cases of Salpingitis, Appendicitis, Cystitis, 
Cholecystitis, Head Injuries, Synovotis, Myositis, 
Phlebitis of the Extremities, Conjunctivitis, Mastitis, 
or Rectal Pathology. 


Possesses all the advantages common to the patented 
Stopperless feature. 


Sold by Reputable Hospital Supply Dealers 
Throughout U.S.A. and Canada 


Manufactured by A. G. Spalding & Bros. for 
STOPPERLESS WATER BOTTLE CO. 
CHICOPEE, MASS. 

Patented U.S.A., Canada, England, Australia, Ge-many. 


Other patents pending. 
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Stopperless offers 
another improve- 
ment. 


This new fluted it] 
bottle adds 25% | PN 
more. radiating Wht | 
surface and 25% 
more water. 





Collapsing of the 
sides is eliminated 
with added rig- 
idity. 

It is easily form 
shaping to vari- 
ous. parts of the 
body because of 








SERRE 


SECTION 
STOPPERLESS WATER BOTTLE CO. 











the stretching of 
the folds. 


Non-burn contact surface. 


Available at a slight increase in cost over the present 
non-leaking Stopperless combination water bottle 
and ice cap. 


Sold by Reputable Hospital Supply Dealers 
Throughout U.S.A. and Canada 


Manufactured by A. G. Spalding & Bros. for 
STOPPERLESS WATER BOTTLE CO. 
CHICOPEE, MASS. 


Patented U.S.A., Canada, England, Australia, Germany. 


Other patents pending. 
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of the school of nursing at a large hospital in Brooklyn, 
N. Y. Sister M. Gertrude had been superior of the Rochester 
hospital for the past nine years. 

Minnesota 

Death of War Nurse. On August 25, Sister Thecla Reid. 
a member of the Sisters of St. Joseph. died at St. Joseph's 
Hospital, St. Paul. Sister Thecla, who was 82 years old at 
the time of her death, had received her nursing education 
at St. Joseph’s, where she had been a member of the staff 
for several years. She was the first superintendent of St. 
Mary’s Hospital at Minneapolis. In addition to holding vari- 
ous offices in hospitals of the order, she was a nurse in Cuba 
during the Spanish-American war. 

Missouri 

Death of Alexian Brother. On August 24, Brother Mar- 
cellus Seiferle, of the Alexian Brothers Congregation, died at 
the Brothers’ hospital in St. Louis. Brother Marcellus, who 
was 70 years old at the time of his death, had been a mem- 
ber of the congregation for almost 50 years. He had been 
stationed at the St. Louis hospital for about 25 years. He 
is survived by a brother, Rev. Hubert Seiferle, C.PP.S., head 
of St. Mary’s Novitiate, Burkettsville, Ohio. 

Nebraska 

Superior Receives New Appointment. Sister M. Grace, 
superior of St. Catherine’s Hospital, Omaha, has been trans- 
ferred to St. Mary’s College, Omaha, where she will hold the 
office of superior and vice-president. She had been at the 
hospital for the past seven years. During this time, complete 
X-ray equipment was installed, an up-to-date laundry was 
added, together with modern machinery for anesthesia, a 
new hospital supply room, a nurses’ cafeteria, and the hos- 
pital grounds were landscaped. During the severest years of 
the depression, according to hospital officials, Sister M. 
Grace kept up the rating of the institution and saw to it 
that its credit rating did not become impaired. Sister M. 
Grace will be succeeded by Sister M. Genevieve, formerly 
of St. Mary’s College. 

Hospital Head Transferred. Sister Agnela, a member of 
the Hospital Sisters of St. Francis at Springfield, IIll., has 
been appointed superior of St. Clara’s Hospital, Lincoln. 
Sister Agnela comes from St. John’s Hospital, Springfield, 
where she had been supervising dean of the school of nurs- 
ing for the past three years. Sister Enerita, who has been 
superior of St. Clara’s for the past three years, has retired 
to the mother house at Riverton, near Springfield. 

New York 

Veteran Nurse Dead. Sister Margaret Carmela, a Sister of 
Charity for 35 years, died August 11, at St. Joseph’s Hos- 
pital, Yonkers. Sister Carmela received her nursing educa- 
tion at St. Vincent’s Hospital, New York City, later serving 
as a nurse during the Spanish-American War, when she was 
stricken with typhoid fever. Following her recovery, she en- 
tered the Order of the Sisters of Charity. For 30 years 
thereafter, she was in charge of the infirmary at St. Vincent’s, 
until four years ago when she came to St. Joseph’s at Yon- 
kers as superintendent. 

Ohio 

Death of Young Sister. On August 29, funeral services 
were held for Sister M. Doloretta, of the Sisters of Charity, 
who died at St. John’s Hospital, Cleveland. A_ pontifical 
low Mass was celebrated in the hospital chapel by His Ex- 
cellency Most Rev. Joseph Schrembs, D.D., 
Cleveland, who also preached the sermon. 

Sister Doloretta had received her nurse’s training at St. 
John’s, where she had spent six years as a nurse. A year 
previous to her death, she had made her final vows in the 
| Community of the Sisters of Charity. 


(Continued on Page 36A) 
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*¢ I GUESS THE BOSS HAD 


Conven 


He let himself in for a 
high pressure sales talk... 
but now he knows better! 


ou know how these conventions 
pool Joe. On this last one, the boss 
tells me he goes for a change and a rest. 

Well the first shiny display he sees 
gets most of his change. And maybe the 
night clubs get the rest. 

Now take that table, Joe. Yes, you 
can have it. J don’t want it. Look at 
the condition it’s in. Yet when the boss 
first sees it, it shines like a widow’s eye. 

Does he try to find out will it stand 
punishment like we give it here? He 
does not. It shines under the bright 
lights. So he orders it. And then tries 
to forget it. 

But we can’t forget it. Until we wear 
it out polishing it tomake it look asgood 
as Monel Metal, we'll have to keep 
looking at it. And working at it, too. 


Why didn’t he get me a Monel 
Metal table? I ask you. I ask him. He 
doesn’t know. 

He wanted a change. He got it. See 
how that table looks after three months. 
See our Monel Metal after twenty 
years. It’s clean. It shines. No stains. 
No rust. No ugly scratches. 

It burns me up to see a smart man 
like the boss get convention-itis...dazzle- 
eye...make-a-change disease. Next time 
I need a new table, I tell him, “Boss, 
Monel Metal comes in, or I go out!” 


at xt te 


Note: Many capable food service ex- 
ecutives know that Monel Metal today 
is even better than it was 15-20-25 
years ago. So why experiment with the 
unknown, the untried, the unproved? 
Why invite trouble? Why not, instead, 
visit for yourself a few typical installa- 
tions of Monel Metal that have seen 
longtime service: The New York Hos- 
pital (Cornell Medical Center), N. Y., 
the Los Angeles County Hospital, Los 
Angeles, Calif., or the Firmin Desloge 
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37th 
Annual American 
HOSPITAL 
ASSN. 
SHOW 
September 30th 
gto October th} 


i ie 
Booth Numbers 183 and 184 






“ “5g : i Convention 








Hospital, St. Louis, Mo. In every 
sizeable city you find at least one big 
installation that is a veteran. Write for 
the latest information about the fine 





Booth Nos. 105 and 128 


Monel Metal offered to you today! 
cme 
Mone! Metal is a registered trade-mark applied to an alloy containing approximately two-thirds Nickel ard Seas 
marketed solely by International Nick 


one-third copper. Mone! Metal is mined, smelted, rehned, rolled and r 


{ This is an advertisement for Monel Metal by Tke International Nickel Company, Inc., 67 Wall St., New York, N.Y. 














A LIBRARY 


of interesting. informing. 
and inspiring books for 
Sisters, doctors, nurses. 
patients. | 


important question “What think you of Christ?” 
prepared in conformity with the Church’s teachings 
and designed to inspire a greater love for the Divine 


Personality. $1.50 


HRIST’S TWELVE, Rev. F. J. Mueller—Short, in- 

teresting, and revealing sketches of the Twelve 
Apostles in which their human qualities are em- 
phasized. $1 


CHrist, Rev. F. J. Mueller—An answer to the all- 
| 
| 


THoucuts ON OUR FRIEND DIVINE, (Book IV 
in the Minute Meditation Series), Rev. J. E. Mof- 
fatt, S.J.—Thirty brief, beautifully written medita- 
tions each touching upon some phase of the life and 
character of Christ and promoting a spirit of greater 
confidence in Him. 50 cents 


ANT’ ANGELA OF THE URSULINES, Mother 
Francis D’ Assisi—Extraordinarily well-told, this | 
fictionized life of the foundress of the Ursuline 
Order reveals her strength of character, her courage, 
and her profound spirituality. $1.50 


OD’S WAYS, Sister Marie Paula—Meditations, pre- | 
pared especially for religious, intended to inspire 
them to follow more closely “God’s Ways”. $1.25 


MARVELS OF GRACE, Rer. Victor Many, S.S.—The | 
doctrine of the Divine Indwelling presented in 
$1.00 


a most interesting and unusual manner. 


IMSELF, Rev. David P. McAstocker, S.J.—Christ 

is here considered as Master, as God, as Brother. 

as Friend. Interesting and readable, it is filled with 
pointed anecdotes and practical illustrations. $1.25 


| 
ERSELF, Rer. David P. McAstocker, S.J.—Simple | 
and intimate chapters on Our Lady which con- 
sider her dignity, her stainlessness, her goodness, her 
charitableness, her generosity, and others of her 
lovely virtues. $1.25 


HE CARPENTER, Rew. Pavid P. McAstocker, S.J. 
—St. Joseph the humble carpenter, gentle and 
obedient guardian of the Holy Family is the subject 
of this extremely interesting character study. $1.00 


URNISHED CHALICES, Vera Marie Tracy—Exqui- 
site literature which makes of suffering a beau- 
tiful thing —the autobiography of a soul who 

achieved sublime spiritual triumph over an unfortu- 
nate physical handicap. $1.50 


LUE PORTFOLIO, Vera Marie Tracy —By ‘the 
author of BURNISHED CHALICES these charming 
short stories capture the hearts of those readers who 
are appreciative of literary intimacies. $1.50 





BRUCE... MILWAUKEE | 
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(Continued from Page 34A) 

Death of Former Nurse. On August 22, Sister M. Angelita, 
a member of the Sisters of the Poor of St. Francis, died 
at St. Francis Hospital, Cincinnati. Sister Angelita, who was 
only 27 years old at the time of her death, had been sta- 
tioned at St. Peter’s Hospital, Brooklyn, and various mid- 
western hospitals of the order. She had taken her final vows 
in November, 1934. 

Sister of Charity Dead. Sister M. Anastasia, a member of 
the Sisters of Charity of St. Augustine, died recently at St. 
Vincent’s Hospital, Cleveland. Sister Anastasia had been a 
member of the order for almost 45 years. She had been a 
nurse at St. Vincent’s for the past 25 years, and previous 
to this period, when Providence Hospital at Sandusky was 
in charge of the Sisters of Charity, she had been stationed 
there also. Sister Anastasia is survived by two sisters, Sister 
M. Fidelis and M. Hilda, also members of her order, who 
are stationed at Charity Hospital. 

Veteran Hospital Worker Dies. Sister Rizza Shiel, a mem- 
ber of the Sisters of the Poor of St. Francis, died August 
1, at St. Clara Convent, Hartwell. Sister Rizza entered the 
order at the mother house in Aix-la-Chapelle, Germany, 59 
years ago, coming to the United States in 1888, where she 
was stationed at St. Francis Hospital, which had just been 
built. Her first duties were as supervisor of the laundry and 
linen department of the hospital, where she remained 43 
years. She also became well known in western Ohio, through 
annual trips for the collections of funds for the hospital. 
Sister Rizza had retired from active service two years ago 


| and was assigned to the infirmary at St. Clara Convent. 
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CLASS OF 1935, ST. VINCENT’S HOSPITAL, TOLEDO, OHIO 


Annual Graduation. The 38th annual graduation exercises 
of St. Vincent’s Hospital School of Nursing, Toledo, were 
held May 17. His Excellency, Most Rev. Karl J. Alter, 
D.D., bishop of Toledo, presented the diplomas to the class 


(Concluded on Page 39A) 
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- + + is no empty phrase with Hobart. More than 
$150,000.00 has been spent during recent months in 
REPLACING Hobart factory machine tools ALONE. 
The most MODERN equipment AVAILABLE . . . re- 
placing good machinery . . . in order to insure a still 
higher degree of manufacturing precision. 
HOBART MACHINES must be broad-ranged, smooth, 
speedy, money-saving MASTERS of the particular 
Kitchen tasks to which you put them. Thousands 
upon thousands of dollars must be spent to develop 
EACH new improved Model. 


BF Ak EJ’, HOBART GIVES MORE FOR THE DOLLAR 
& 7 


Already finding great favor in Kitchens of the 
World. A rugged machine, of 30-Quart Bowl 
Capacity, striking a medium between Large and 
Small models. Operates full line of Attachments. 
Shown at right equipped with famous Hobart Air 
Whip Attachment about which you should know. 


DISHWASHERS —Complete line of Hobart-Crescent Dish- 


washers, with models suitable for the needs of any hospital. 


POTATO PEELERS --A size for every need. Bench Type 
and Pedestal Type; peel “skin deep”; WATERTIGHT; no 
fuss, muss or clutter. Capacity from a peck to 50 Ibs. 
potatoes. 


SLICERS —Developed especially for Kitchen use with 
Kitchen Type Feed Trough; Adjustable Pressure Feed. 


FOOD CUTTERS —Split seconds in chopping up meats, 


vegetables, fruits, nuts and other foods. 


MIXERS —Wide range of models, with bowl capacities of 
3, 5, 10, 12, 15, 20, 30, 40, 60, 80 and 110 quarts. Exclu- 


sive Hobart Air Whip Attachment fits various sizes. 





AIR WHIP UNIT —Whip cream the new and better way; cli py naa leet 
three or more quarts of delicious whipped cream from one 


quart of liquid cream. Also available as Mixer Attachment. The Hobart Mfg. Co., Dept. J-79, Troy. 0 


Please send detailed information on machines checked—no obligation. 


i [) Mixer ] Dishwasher [) Glasswasher | Potato Peeler | Air Whip 
| i . a ie () Air Whip Attachment for Hobart Mixer ] Slicer Food Cutter 
ge . « 3 Hy Name 


SOLD BY LEADING KITCHEN OUTFITTERS ‘treet Address 
NATIONWIDE SERVICE ORGANIZATION city State 
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BRUCE BOOKS 
FOR NURSES 


Religion 

RELIGION AND LEADERSHIP 

By the Rev. Dante A. Lorp, S.J. 

A dynamic and inspirational survey of Catholic doctrines 
and an application of the principles involved to daily life 


habits. 





$1.50 


CHRISTIAN LIFE AND WORSHIP 
By the Rev. Geracp Evaro, S.J. 
A study of the whole Catholic svstem of worshin—Sacri- 
fice, Sacraments, and Sacramentals—in its multiple rela- 
tionships to life and action. 

$2.00 


THE CATHOLIC CHURCH AND 
THE MODERN MIND 


By the Rev. BakEweLt Morrison, S.J. 

An ideal presentation of the reasonableness of the Catholic 
position and its particular application to life as it is lived 
at present. 


$2.00 
THE HIGHWAY TO GOD 


Prepared by the Catechetical Institute of Marquette 
University 


A religion text for nurses which covers all the fundamen- | 


tal doctrines of the Church and includes the Baltimore 
Catechism in its entirety. 


$1.75 


Psychology 


ELEMENTS OF PSYCHOLOGY 
FOR NURSES 


Revised and Enlarged Edition 
By the Rev. James Francis BARRETT 


A presentation of the fundamental principles of general | 


psychology and Neo-Scholasticism in terms which the 
beginning student nurse can clearly understand. Recently 
revised, this book has been augmented by the inclusion of 
several new and extremely valuable chapters. 


$2.50 


Sociology 


RUDIMENTS OF SOCIOLOGY 

By Eva J. Ross 

A complete, basic statement of fundamental principles and 
a discussion of present-day social and economic conditions 
which will provide the nurse with a better understanding 
and appreciation of the broader problems of sociology with 
which she will come in contact during her career. 


$1.44 








BRUCE — MILWAUKEE 














KENWOO]) 
$4 P 
ey 


WOOL ~ 
Propucts 


F. C. HUYCK & SONS 
KENWOOD MILLS 


Albany, N. Y. 
Manufacturers of 


SPECIAL HOSPITAL BLANKETS 


Six lines for all purposes 


and the Kenwood Throw 


Inquire about the Kenwood 


Shrinkless All-Wool Blankets 
Sold direct from the Mill 


Send for Color Swatch Cards 


Address: Contract Department 























MONT R. REID MAJOR OPERATING TABLE 


The Mont R. Reid Table is not just an improvement over 
an existing model, a variation of an old pattern, but an en- 
tirely new design from head to foot. The Mont R. Reid 
Table you buy today will remain modern for years to come. 
Send for descriptive literature and prices—now! 


_— a, 
OCHER'S 
THE MAX WOCHER & SON CO 


“Hugh H. Young’’ X-Ray Urological Tables 
‘‘Ries-Lewis’’ Shadowless Operating Lights 


29-31 W. Sixts St Cincinnati, Ohio 
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(Concluded from Page 36A) 
of 26 graduates, and Dr. E. C. Boice delivered the com- 
mencement address. The school orchestra and glee club 
presented a program of vocal and instrumental music. At 
this time, the Dr. Franklin J. Larkin Memorial Award for 
proficiency in nursing, given each year by the hospital staff, 
was conferred upon Miss Frieda Arnold by Bishop Alter. 

Sister Leads in Examinations. Sister M. Vincentia Evans, 
a graduate of Good Samaritan Hospital School of Nursing, 
Dayton, conducted by the Sisters of Charity, led the list of 
468 successful applicants for state nurses’ certificates. Her 
average was 95.7 per cent. Sister M. Lawrence Bauer, of 
Good Samaritan Hospital, Zanesville, conducted by the 
Franciscan Sisters of Christian Charity, was fifth, with a 
grade of 94.2 per cent. 

Pennsylvania 

Physician Receives Appointment. Dr. Joseph W. E. Bren- 
nan, of Carbondale, Pa., has been appointed chief resident 
physician at St. Agnes Hospital, Philadelphia. Dr. Bren- 
nan is a graduate of the Georgetown University Medical 
School and served his internship at St. Joseph’s Hospital, 
Scranton. 

Texas 

Death of Superior General. A pontifical requiem Mass was 
celebrated by His Excellency Most Rev. C. E. Byrne, D.D., 
bishop of Galveston, at the chapel of Villa de Matel for 
Mother M. Placidus Mulcahy, superior general of the Sis- 
ters of Charity of St. Augustine, who died recently. Bishop 
Byrne also delivered the sermon. Mother Placidus, who came 
to the United States in 1886, had been a religious for 39 
years, and was head of the order for more than 13 years. 
During this period, she supervised the establishment of four 
new hospitals and a novitiate. 

Wisconsin 

Sister Receives Ph.D. Degree. Sister M. Berenice Beck, 
who had been studying at the Catholic University of Amer- 
ica for the past three years, in August was awarded the 
degree of doctor of philosophy, the first doctor’s degree in 
the department of nursing, to be awarded by the University. 
On August 9, Sister Berenice returned to St. Joseph’s Hos- 
pital, Milwaukee, where she resumed her duties as directress 
of the school of nursing. 

New Hospital Head. Sister M. Prudentia, of Chicago, a 
member of the Sisters of Mercy, has been chosen superin- 
tendent of Mercy Hospital, Janesville, to succeed Sister M. 
Vincent, who died last March. Sister Prudentia comes from 
Mercy Hospital, Chicago, where she has been connected 
with the operating department for several years. Previous 
to this appointment she had been engaged in pediatrics at 
Misericordia Hospital, Chicago. 

Death of Veteran Franciscan. Funeral services were held 
August 19 for Mother M. Vita, who died at St. Mary’s 
Hospital, Racine. She was 87 years old, and had been a 
member of the Franciscan Sisters for 61 years. Sister Vita 
had been superior of St. Elizabeth’s Hospital at Appleton 
from 1921-23, at the time the institution was enlarged. 
Since leaving Appleton, she had been stationed at Racine. 

Veteran Surgical Nurse Dead. Following an illness of three 
months, Sister Valentia Holtschlag died at the mother house 
of the Sisters of St. Francis, near Riverton, Springfield, Ill. 
She had been a member of the Order for 24 years, and 
had spent most of this period as a surgical nurse at St. 
Vincent’s Hospital, Green Bay. 

Death of Young Sister. Sister M. Aloysia, a nurse in the 
laboratory and pharmacy department at St. Mary’s Hospital, 
Rhinelander, died at the hospital in August. Sister Aloysia, 
who was only 27 years old at the time of her death, came 
to America in 1926. 
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Model Nurse 


As smart as she is efficient. . . 
she respects her profession as 
she would have others respect 
it. . . by leeking professional. 
She knows the value of keep- 
ing physically fit and leeks to 
her cape for protection; she is 
trained to leek for maximum 
She 


value at lowest cost. 
chooses... 


STANDARD -IZED 


PES 


Available in all color combinations 
and in any length. Tailored to indi- 
vidual measure of selected, wear 
resisting woolens, cut exceptionally 
full to provide that alluring charm 
that is distinctive in all Standard-ized 
models. 





Cape sent to your hospital 
on approval. 


New catalog on request. 


& 
STANDARD APPAREL CO. 


Manufacturers of Nurses’ Outer Apparel Exclusively 


5604 Cedar Ave. Cleveland, Ohio 
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IDENTIFICATION 


Hospitals build prestige with this visible proof of accurate identifi- 
cation. Baby-Beads are easy to use. The nurse prepares the sur- 
name in lettered beads when the patient enters the hospital. Ifa 
boy is born, blue beads are added to complete the necklace or 
bracelet; if a girl, pink beads are added. 

Baby Bead Outfit Complete, 50 beads each of alphabet, 500 each 
pink and blue beads, 100 water- 
proof 18-inch strings, 100 lead 
seal beads, pliers, in box....§25.00 


Initial Beads, asstd. as 
wented, per 100 


Pink or Blue Beads, per 500 

Waterproof Strings, 18-in., 
i: ee 

Lead Seals, per 100 


Necklaces, Blue or Pink, Sie , 
per 100. ne 14.00 SS 


sees SHARP & SMITH woh 


CHICAGO, ILL NEW YORK CITY 














1.00 
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tHE NEW PHONACALL 


By HOLTZER-CABOT 
PAYS ITS WAY 
1 Because: 
1. Patient mentally and 
physically relaxed. 

. Patient assured more 
prompt attention yet; 

3. Nurse’s work  re- 
duced. 

A. Nurse responds via 
the speaker unit, her 
voice comes to pa- 
tient clear and modu- 
lated. 

. Patient converses 
with nurse through 
microphone without 
even turning in bed. 
No awkward phone 

a ve to handle. 

6. Perfected two way conversation that makes for 
satisfied patient who becomes the hospital's best 
asset. 

See our exhibit at the 4.H.A. Convention or write Dept. 35 for particulars 


THE HOLTZER-CABOT 


ELECTRIC COMPANY 
BOSTON 


Offices in all Principal Cities 
Picneer Manufacturers of Hospital Signaling Systems 


tl 


“ 

















Nursing Superintendent Transferred. Sister M. Agatha, 
superintendent of the school of nursing, St. Joseph’s Hos- 
pital, Marshfield, has been transferred to Mercy Hospital, 
Oshkosh. She will be first assistant to Sister M. Bartholomea, 


who is in charge of the school of nursing there. Sister M. 
Agatha had been in charge of the school of nursing since 
1927. She will be succeeded by Sister M. Dorothy, who has 
been assistant at St. Joseph’s School of Nursing since 1928. 





THE TERRACE BELOW THE CLOISTER GARDEN, LEADING FROM THE GROTTO OF LOURDES 
sT. V 


VINCENT’S ORPHANAGE 


SAN FRANCISCO 
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Steel Furniture 1876— Williams’ Standard”_}935 
; CAPES 
for Hospitals 


are fully custom- 
made to. give 








lasting satisfac- 





tion to the most 
discriminating 
Nurse. Careful 
tailoring of the 
best All - Wool 
Materials obtain- 


t= ¢ 


DIETETIC TABLE NO. K-1825 


Kewaunee is headquarters for all types of steel labor- able assures 
atory and dietetic furniture. Here experts, backed by over 
28 years of experience, build furniture that meets every 


need of the hospital laboratory and diet kitchens. 


their trim pro- 
fessional  ap- 
pearance long 
after the ordi- 
nary cape has 


Kewaunee equipment is economical in the use of floor 
space, efficient in service and sanitary in construction. 
Every practical improvement is provided and remember, 
Kewaunee prices are always attractive. 

If you have laboratory or diet kitchen furniture to buy, | 
be sure to get Kewaunee’s catalog and prices. “‘Remember, 
some things can’t be covered by specifications nor their | 
value expressed in price.” 


LABORATORY FURNITURE Ye. Ce: 


C. G. CAMPBELL, Pres. and Gen. Mgr. Sample Capes will be sent on request of 
182 LINCOLN ST., KEWAUNEE, WIS. Superintendents of Nurses. 


Eastern Branch: 220 E .42nd St., New York, N. Y. C. D. W ILLL AMS & C OMP. ANY 


Mid-West Offices: 1614 Monroe St., Evanston, III. 
Representatives in Principal Cities | 246 SO. ELEVENTH STREET PHILADELPHIA, PA. 


ceased to give 
service. 






Send for our des- 
criptive Cape Folder, 
Samples and Prices. 


FINGER LENGTH CAPE 




















SKELETON and CABINET 


| Choice first-quality articu- 
| lated human adult skeleton 
with olive-colored steel cab- 
inet, with novel telescopic 
arrangement by which the 
suspended skeleton may be 
pulled outside of the cabi- 
net and turned around for 
demonstration. With lock 
and key. Cabinet crated 
separately, knocked down, 
easy to erect. 

No. A2953 $120.00 

Skeleton only $95.00 

Cabinet only $30.00 


F. 0. B. NEW YORK 
No extra charge for packing, etc. 
+4 
Headquarters for 
Charts, Models, Skeletons, 
Phantoms, Manikins, Dolls, 
Etc. 


Write for our 





Sold direct to 


Hospitals and Doctors "Pictorial Bulletin” 
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Gris Certifies 427 | 
: wastorn te -* i | 
ln thes Hespulal a m 

lhe ae day of. AD 19 


th Wituess Whereof the said Hospital has 
caused this Coriijicale lo be 54 tageed ty tls duly 
authon rly and &s F erporate Sea Seal "te 
te hereunto Oofficed 


ammw Loveane red 





tng Mypinone = 





MINIATURE REPRODUCTION OF A HOLLISTER BIRTH CERTIFICATE » | 
WRITE FOR SAMPLE OF ORIGINAL. THERE ARE TEN STYLES | 
Catalogs gladly sent 


Frenkiie C Hebister. lac. on request. 
ORIGINATORS AND PRODUCERS 


HOLLISTER BIRTH CERTIFICATES 
FOOTPRINT OUTFITS LONG-REACH SEAL PRESSES 
A.C.S. CASE RECORD FORMS 














CLAY-ADAMS COMPANY 


25 East 26th Street, New York 





538 ROSCOE STREET Chicago BUCKINGHAM 0874 


= . 4) 
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QUALITY X-Ray Apparatus D ° , K (niall 


at M O D E R A T E P R | C E S Diack Controls have for more than twenty years been 





Our policy of LOWER PRICES is the natural result of recognized as the one really effective means of checking 
7 a — Only the a. 9 of equipment pressure sterilization. They are the only Controls with 
is m Se iti } ; =O RES 
~-iber-pepeneny <5 ee guaranteed long twelve inch threads attached so that sterilization 
Distributors in all principal cities. : “ 

can be checked without disturbing the bundle. AND the 


tablets in Diack Controls are hermetically sealed in glass 
and cannot be affected by impurities in the steam or 
atmosphere. Do not contaminate your dressings; use 


hermetically-sealed Diack Controls. They are SAFE for 


S T A N D A R D X - R A Y C O "7 patient, surgeon and hospital. 


Write today for 
our free catalog. 


Pioneers of SAFETY 
in X-Ray Equipment 

















1932-42 North Burling St., Chicago, Ill. ‘ 
: : A. W. DIACK, 5533 Woodward Ave., Detroit 
> 
HOSPITAL LIQUIDS. wov i SoH’ s . 
INCORPORATED 
anteaec | CONVENTUAL MARKING 
Protect Veins, Altar ae, Se wate Ea 
Manufacturers of FILTRAIR SOLUTIONS pon I gy alain, cue confusion. Neat, " permanent, 
known and used for years by hospitals, churches, convents, 
PHYSIOLOGIC SALINE 0.85% - « RINGER’S | schools, institutions and thousands of individuals. Far superior 
SOLUTION - - _HARTMANN’S SOLUTION ||| | (@aSi's No-SO CEMENT (2ic @ tube). Order from your dealer 
DEXTROSE SOLUTION 5% — in Distilled Water = write us for styles, samples, prices or quotations on special 
DEXTROSE SOLUTION 5% i > Trial Offer; Send 15c for one dozen of your own first name and 
ahh L; in Physiologic Salt Solution sample tube C, NO-SO Cement. C A S H’ 
ieee. +|9DEXTROSE SOLUTION 10% | 
1 165 Chestnut St., So. Norwalk, Conn., or 





3 in Distilled Water 
w» DEXTROSE SOLUTION 10% 
. in Physiologic Salt Solution 
* DEXTROSE SOLUTION 25% 
in Distilled Water 


Protein Free ... Non-Pyrogenic 


6219 So. Gramercy Place, Los Angeles, Cal. 


























MORTGAGE LOANS Use SIGHT SAVING SHADES 


in your hospital 


pe T be satisfied with any kind of light that 

happens to come in the window. Much of 
it only causes glare, which results in eyestrain 
for the patient and creates a nervous, tired 
condition that is not at all conducive to speedy 
recovery. Draper Adjustable Window Shades 


Money to loan on Catholic Hospital 
Properties. Secured by first 




















mortgage. eliminate all this. With them all glare can be 
done away with. Only the necessary and restful 
7 top light is utilized. May we discuss this feature 

with you further? No obligation. 

VA U G be A N & VA U G Hh A N | For complete information, write 
Lefeyette, Indiene | Luther O. Draper Shade Co. 
| (Patented) Spiceland Indiana 
1 
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| 
APPLEGATE’S 


Silver Base Indelible Ink 
for Marking Linens... is Do you realize that REFINITE soft water in the average 


1, !NDELIBLE, Will never wash out... will last the — will pay for itself from savings within two years’ 





> Se ee eee The savings are made in the soap bill, the soda bill, and 
3. SAFE. Contains no acid or chemical to eat ho'es | in keeping the water heaters and pipes free from scale, 
" or injere any cloth fabric or comode die pletes. | therefore making the consumption of fuel much less. 
We also make @ no-heat ink —X ANNO—which will last Write us for information as to how hospitals are obtain- 
pence tangs cncigaa ing REFINITE water softeners without any outlay in cash. 


LOW PRICED MARKERS See our Exhibit and Visit our Plant during the Convention 


Ee 7 Costs only 3c per dozen for marking. 
Approved by A.S.C. Send for catalog and ‘sample impression slip: THE REFINITE COMPANY 


APPLEGATE CHEMICAL CO., 5630 Harper Ave., Chicago, Ill. REFINITE BUILDING OMAHA, NEBRASKA 
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A CATHOLIC ORPHANAGE 
ARCHITECTURALLY, St. Vincent’s 
and School, San Francisco, Calif., is a striking example of 
artistic design. Intended for destitute and abandoned boys 
from 7 to 15 years of age, its Spanish buildings, its Italian 
gardens, its broad sweep of farm lands give the school a most 
pleasing appearance. Wide shining hallways, majestic marble 
statues of the saints, rare paintings in oils, and rich antiques 
gathered from the far corners of the world lend the building 
a richness of setting. At night, rays of soft lights play across 
the garden, over the fountain, and on the walls of the build- 
ings. Like a quiet paradise severed from the outer world, 
it is a haven for boys who have lost their fathers and their 
mothers and for whom the Catholic Church has become 
a parent. 

Its 400 boys are provided with opportunities to develop 
their skills in drawing, in music, and in painting. They receive 
training equal to that of the best elementary schools in the 
archdiocese. Individual attention is given those displaying 
a particular aptitude in their studies or in art by the director 
of the institution, Rev. F. 
Dominic assist him in providing for the needs of the boys. 

The bathrooms have lockers, all in orderly array, and 
equipped in modern style. The dormitories have rows of 
white cots. On the pillow slips of the beds are embroidered 
drawings of animals and of elves. Built in 1929, the new 


new 


Orphanage | 


P. McElroy. The Sisters of St. | 
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Always SWIW EE. and ROVE 


Note the DOUBLE Ball-Bearing SWIVEL which 
assures easy swivelling and rolling, thus saving 
Floors, Floor Coverings and Furniture 


















C4 


i 
. . -/ 
ALLL ADIILISAD a 


A request on your business 

stationary will bring a sample 

set of Darnell Glides FREE 
of charge 





DARNELL 
CASTERS 


and Noiseless 


GLIDES 


are constant companions in 
economy—effecting savings year 
after year in Hospitals where not 
only QUIETNESS of operation 
is essential, but where ultimate 
cost must be considered 


Darnell Double Ball-Bearing 
Casters are known as Lowest 
Cost Casters, “reducing the over 
head that is underfoot” to a 
minimum. Once installed they 
offer trouble-free operation for 
an unbelievable period of time 
Made in light, medium and 
heavy-duty types with rubber 
tread wheels for every hospital 
service. 





buildings have replaced the 65-year-old frame structures that 
served well in their day. 

The remarkable progress of the orphanage Father McElroy | 
attributes to the earnest intercession of its members to the | 
Little Flower, St. Thérése. It is a matter of common knowl- 
edge around the diocese that every week the Saint answers | 
the prayers of the members of the orphanage in some way. 
The miracle of the new orphanage is one of her favors. 

An interesting picture of the spirit of its members is told HOSPITALS throughout the United States are 
by The Monitor, the official newspaper of the archdiocese of advancing to Modern up-to-date methods in 
San Francisco. When Father McElroy enters the juvenile | the care of the Baby which includes an Anti 
room, a group of boys, 7 and 8 years old, flock to his side. | septic — eT E bn ~ after lengthy 
They grasp his hands and pull his coattails, they stumble | research have pertecte 
across sage They are pt him, these little fellows, | MIDLAND ANTISEPTIC BABY OIL 
without parents or a home of their own. They greet him as | for your Gee. This oi 
the average boy greets his father. The story tells of the is pure, antiseptic, 
difference between the old-time orphan asylum and St. Vin- healing, soothing and 
cent’s. The boys are not dominated by fear. There is no not sticky or gummy. 
iron discipline. Kindness, love, gentleness rule. The spirit 
indicates an advance not only in education but in institutional | 
care. In Father McElroy is seen a replica of Christ healing | 
the lepers and the sick at Capharnaum, or on the Mount, | 
suffering the little ones to come to Him. In the good Father’s 
kindness to his boys, one discerns the meaning of Christian 
charity. The work he has done, the remarkable advance of 
the institution, the broad spirit of charity practiced are typical 
of the treatment received in other Catholic diocesan institu- 
tions. 


DARNELL CORPORATION, Ltd. 
P. O. Box 4027 P. Sta. B Long Beach, Calif. 


Sales Offices in all principal cities 

















Merseyside Hospitals Council Record 


ears 
ee 


Service 


The Merseyside Hospitals Council, Liverpool, England, is per- 
haps one of the better known English agencies performing the 
function that is assumed in this country by the Community 
Fund, Community Chest, Welfare Council, or Agencies bearing 
similar titles. The Council Record is most attractively prepared 
and contains rather complete information concerning the opera- 
tions of the Council. This Record reflects the differences in method | 
in our two countries and is a source of considerable information | 
to those interested in various customs in other countries for the 
support of voluntary hospitals. 


MIDLAND QUALITY HOSPITAL PRODUCTS 


MIDLAND CHEMICAL LAB“ 


DUBUQUE ,1JOWA. 
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REFERENCES 
REQUIRED 





M. BURNEICE LARSON, 
Director 


Naturally the Catholic Hospital requires references when 
adding personnel to the staff. The checking of these re- 
ferences is a tedious task and frequently requires time 
that the Superior cannot spare. 


All credentials of candidates submitted by the Medical 
Bureau have been carefully checked and references in- 
vestigated. Only after we are satisfied as to the ability 
and character of the candidate is our recommendation 
made. 

Many of the Sisters’ Hospitals consult with us regularly 
before employing additional personnel and to the hos- 
pitals we make no charge for this service. 


The MEDICAL BUREAU 


3800 PITTSFIELD BUILDING — 
Chicago Illinois 











CLEAR Af". 


America looks forward for such a course. We 
cannot chart a passage through all the shoals but 
in one essential of the course we can offer safe 
pilotage. 
Oblain individualized forms 
for Perfect Records. 


THE ABBEY PRESS 


ST. MEINRAD INDIANA 























College of Saint Teresa 
Winona, Minnesota 
Combined Course in Nursing and 


Liberal Arts Leading to the Degree 


of Bachelor of Science in Nursing. 


For particulars address 
THE SECRETARY 























ants 


Classified W 














POSITIONS OPEN 





The Medical Bureau is organized to assist physicians, dentists, gradu- 
ate nurses, hospital executives, laboratory technicians and dietitians in 
securing positions; application on request. The Medical Bureau (M. 
Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





Zinser Personnel Service invites you to avail yourself of this service - 
exceptional candidates from every branch of hospital service now 
seeking appointments. Write for complete credentials of available 
candidates with your next vacancy. Zinser Personnel Service, 1549 
Marquette Bldg., Chicago, Illinois. 


NURSE PLACEMENT SERVICE 
8 S. Michigan Ave., Chicago, Ill. 


The Nurse Placement Service is organized to give a discriminating pro- 
fessional service. We furnish qualified nurses for all positions in 
Schools of Nursing, hospitals and allied institutions. If you desire 
professional advice we are able to give it. 





This service is maintained by the State Nurses’ Associations of Illinois, 
Indiana, lowa, Michigan and Wisconsin. 


Adda Eldredge, R.N. 
Executive Director 


Aznoe’s Central Registry for Nurses and National Physicians’ Exchange 
have listed attractive positions for Class A Physicians, Hospital Execu- 
tives, Nurses, Technicians, Dietitians, and other trained medical per- 
sonnel. Application form on request. 30 North Michigan, Chicago. 





POSITIONS WANTED 








The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, laboratory 
technicians and dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical or nursing staffs, 
write for biographies of qualified applicants. The Medical Bureau 
(M. Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





Aznoe’s Central Registry for Nurses and National Physicians’ Exchange 
offer without charge to employing executives, service in securing care- 
fully investigated Class A Physicians, Hospital Executives, Nurses, 
Technicians, Dietitians, and other trained medical personnel. 30 North 
Michigan, Chicago. 





Record Librarian—College degree and graduate of approved school for 
record librarians. Available after October 1. Write: Superintendent, 
St. Mary’s Hospital, Duluth, Minnesota. 





MARKING INK 








Payson’s Indelible Ink applied with common pen or Payson’s Rubber 
Stamp Outfit makes impressions which outlast the goods. Sold direct 
to hospitals by the manufacturer. Payson’s Indelible Ink Co., North- 
ampton, Mass. 





HOSPITAL AND CLASS PINS 





Pins and rings specially for you, direct from our factory. Low whole- 
sale prices. Special designs and catalog on request. We have been 
manufacturing “Jewelry of the Better Sort” for thirty-seven years. 
J. F. Apple Co., Inc., Lancaster, Pa., Dept. H. 





DIPLOMAS 





Diplomas—For nurses or internes—one or a thousand. Also small size 
in leather wallet. Ames & Rollinson, 206 Broadway, New York City. 





RANGES: MIXERS: PEELERS: 
DISHWASHING MACHINES: STEAMTABLES: 
WORKTABLES AND ITEMS OF KITCHEN 
EQUIPMENT. 

MURPHY HOTEL SUPPLY COMPANY, 


ST. LOUIS, MO. 


Salesman, now successfully selling hospitals, wanted to handle leading 
line Surgeons’ Gloves and Hospital Rubber Goods as side line. For 
interesting proposition, write full details present work. 

Manufacturer, Box P. 80, Hospital Progress, Milwaukee, Wis. 








NURSING AND MEDICAL BOOKS 


We have every nursing or medical book published. Books of all publish- 
ers carried in stock. Lowest prices, prompt service. Write Chicago 
Medical Book Company, Chicago, Illinois. 
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The Duparquet Catalog 


The Duparquet Range Company, 1215-31 Fullerton Ave.. 
Chicago, Ill., has just issued its new General Catalog “A.” 
This catalog is a model for convenient reference as well as 
neatness in appearance. The items are pictured as well as 
described in detail and prices are given. The book lists 
nearly everything needed in kitchen, dining room, and main- 
tenance departments of the hospital, including ranges, 
utensils, china, glass, and silverware, conveyors, storage and 
filing cabinets, etc. 


Standards for Mattresses 


The National Bureau of Standards has issued a detailed 
description of standards for hospital mattresses (Commer- 
cial Standard CS54-35), and institutional mattresses (Com- 
mercial Standard CS55-35). These standards have been ac- 
cepted by consumers and manufacturers. 


New Bard-Parker Blades 


The Bard-Parker Cemnany has recently intreduced a 
greatly improved detachable blade known as the Rib-Back. 
A newly perfected method of steel rolling has made this 
improvement possible. The rib, literally a backbone, is 1/32 
of an inch wide on the back and runs almost the full length 
of the blade, tapering off at the point. The rib is an integral 
part of the blade and cannot come off. This rib overcomes 
the only objections to the flat detachable blade and in effect 
gives it the rigidity and strength of the solid scalpel. Accord- 
ing to the surgeons who have used the Rib-Back blade, it 
prevents weaving in an incision and insures greater accuracy 
in the line of cut. It does not bend and gives a feel of 
stability. Furthermore, the rib provides a wider back for 
finger support and affords far greater glove protection than 
the old flat blade. The Rib-Back b'ade is available in sizes 
1@, 2%, 12, 15, 20, 21, and will fit all Bard-Parker 
handles. 


22 and 23. 






NEW BARD-PARKER 
RIB-BACK BLADES 

The illustrations show a mag- 
nified section of the rib-back 
blade and (lower right) a cross 
section of the blade. 
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“THE SPECIALIST” 


Pointing a new way to 
better casts 


@ The art of cast-making is embellished with ‘The Spe- 
cialist.”” Less time and material are required. The casts are 
lighter and stronger. The making of splints is greatly 
simplified. The splints are easily molded to fit the patient. 
“The Specialist” Bandages and Splints are plaster-of- 
Paris on Crinoline, 
hard - coated from end 
to end. There is abso- 
lutely no loose plaster. 
When dipped in water 
they saturate immedi- 
ately. 

Bandages: Packed individ- 
ually and in cartons of 12. 
Fast-Setting and Slow-Set- 
ting; all sizes, 2" to 8". 
Splints: Boxes of 50. Fast- 
Setting. Sizes: 3" 
4° x 15", 5° x 30". 
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SOME FAMOUS PRODUCTS OF 





NEW BRUNSWICK, N. J. CHICAGO, ILL. 


HOSPITAL DIVISION 






CELLULOSE WIPES 


© Soft, absorbent, non-irritating. Box 
dispenses only two sheets at a time, 
thus eliminating waste. Size 5"x 6", 
200 sheets in box, 96 boxes in case. 
Size 5"x 9", 150 sheets in box, 144 


boxes in case. 











LEE’S HOSPITAL COTTON 


e Made from long-staple, first-grade raw 
material. Clean and highly absorbent. A 
superior grade of hospital cotton for all 


K-Y LUBRICATING JELLY 


e Sterile, greaseless, uniform. The ideal 
lubricant for glove or instrument. Water 
soluble. Hospital tubes, 434 0z. Standard 


tubes, 214 oz. 





general uses. In 1-lb. rolls. 

















